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JUST READY 


REHFUSS 
The Diagnosis and Treatment of Diseases of the Stomach 


This is essentially a practical work devoted to a consideration of the every-day problems in 
diseases of the stomach. Particular emphasis is given those clinical phases with which the 
general practitioner is most concerned—diagnosis and treatment. 

The work is complete in every particular, dealing not only with the bedside aspect of the sub- 
ject and with the relationship of diseases of other organs and systems to those of the 
stomach, but also the gastroenterologic laboratory methods and technic, with roentgeno- 
logic examination and with other data of practical value to the internist. There is a valu- 
able group of diet-lists and directions. 

By Martin E. Rehfuss, Jefferson Medical College, Philadelphia, Octavo of 1240 pages with 
518 illustrations. Price, cloth, $12.00. 

Send orders to 


NEwoRLEANS J. A. MAJORS COMPANY DALLAS 
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New (3rd) Edition 
Just Off Press 


Ashhurst’s Surgery 


‘Gus hundred new illustrations and two new colored plates, of the 1061 illustrations, al- 
most all are original. 


New material on neuro-surgery, abdominal surgery, roentgenology, paravertebral and syn- 
ergistic anesthesia, desiccation and fulguration, alkalosis, septicemia, sciatica, fractures of 
the femur, of the leg and ankle, Delbet’s method, bone sarcoma, hydrocephalus, tannic acid in 
burns, plastic surgery, fascia transplants, cinematoplastic amputations, mitral valvulotomy, 
Kerr’s operation in angina pectoris, nerve sature, neuroplasty, methods of King and of Eagle- 
ton in cerebellar abscess, lipiodol and air in localization of spine tumors, laryngectomy, hyper- 
thyroidism, thoracoplasty, bronchiectasis, massive collapse of the lung, dilatation of the duo- 
denum, congenital anomalies of rotation and fixation of the intestines, Coffey’s operation in 
carcinoma of the rectum, Jones’ abdomino-perineal extirpation of rectum, icterus index, chol- 


ecystography, splenectomy, radiotherapy, etc. 


“The book is arranged in well planned chapters on general, systemic and 1 1 surgery. Those on 
sy and reg surgery rival larger systems of surgery . . The work is up to date, is a 
ended . for ite useful, concise information, and . for the 


pleasure to read, and is recomm ‘ 
detailed description of recent development in operative t 
Surgery, Its Principles and Practice by ASTLEY P. C. ASHHURST, M.D., F.A.CS., Professor of 
Clinical Surgery, University of Pennsylvania; Surgeon to the Episcopal and Philadelphia Orthopedic 
Hospitals and Infirmary for Nervous Diseases. 
Octavo, 1179 pages with 15 colored plates and 1046 illustrations. 


LEA & FEBIGER 


hnic.”—JOURNAL OF THE A. M. A. 


Cloth, $10.00 net 


Washington Square Philadelphia 
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Macmillan Announces: 


A Valuable Manual of Procedure for the Periodic Health Examina- 
tion—a “Condensed Library on Diagnosis in One Volume’’ entitled i 


HOW TO MAKE THE 
PERIODIC HEALTH EXAMINATION | 
By 


Eugene Lyman Fisk, M.D., and J. Ramser Crawford, M.D. 
\ f Cloth, 8vo, 393 pp., illustrated. Price $4.00. 


Let physicians who know the book describe it for you: 


“This book provides a method of conducting a systematic examination which will obviate errors and 
assure the detection of obscure but vital defects,” says Major General Merritte W. Ireland, Surgeon Gen- 
eral, U.S.A., in his Foreword to the book. 

“It is an excellent presentation of the subject of health examination. The technique and procedures } 
are thoroughly and logically arranged. It ought to be helpful even to the most experienced diagnostician, i 
pw Fad following the outline nothing will be overlooked. It is a very fine contribution to an important 
subject.” 

“It is certainly a most thorough and complete publication to be found anywhere and marks a mile- 
stone in the progress of the health examination movement.” 

The procedure of examination of each region of the body is given in a practical manner. i 
It is a “time and error saving” guide. — Preceding each section of regional examinations is an : 
introduction by an outstanding authority in his particular field. For example, the section ee 
dealing with examination of the urological system is introduced by Dr. Edward L. Keyes— os 
that on examination of the nervous system by Dr. Louis Casamajor—the section on gyne- : 
cology by Dr. John Osborn Polak—and so for each region. 

HOW TO MAKE THE PERIODIC HEALTH EXAMINATION is a book you will use as 
a practical tool of your profession. 


e 
| Beautifully Illustrated A Large Two Volume Atlas 
New Fourth Edition of Handsomely Illustrated ‘ 
SEQUEIRA’S Minutely Detailed 
$10.00 the set 
DISEASES OF THE SKIN | 
| By TOLDT’S ATLAS OF a 
James H. Sequeira, M.D. Lond., ee 
F.R.C.P. Lond., F.R.C.S. Eng. HUMAN ANATOMY 
j Physician to the Skin Department and Lecturer on Th , : : 
| Dermatology and Syphilology at the London Hos- 
ij pital; President of the Dermatological Section of set, has been reduced to two volumes to - re 
| the Royal ty of M etc. sell at a price well within the means rH 4° 
4 Fourth Edition, with 56 Plates in Color and 309 Text- of the average medical student. wre 
if, Figures. 0.00. An atlas is no longer a luxury s a 3 
| with Toldt priced as it is. yg 
| EXCERPT FROM THE PREFACE An_excellent present from wd 
“The whole book has been revised, and much new Physician to a medical a a 
matter, particularly in connection with tropical dis- Ey or interne, as 
eases of the skin, has been incorporated. New col- as to own 
ored plates and a large number of new half-tone him- 
figures have been introduced. As in the earlier edi- self. aT a. Ww 
i tions, a few references to literature are given, Those - bs 
have been selected which are likely to prove of assist- 
4 ance to future investigators. P » é 
i “Recent work has widened our knowledge of the on & & wo s 
| causes of many diseases of the skin. This has en- 
abled me to extend still further the etiological classifi- 
cation, which was followed, as far as possible, in the 
> re 8 


| previous editions of this book.” 
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LIPPINCOTT BOOKS 


THE ANATOMY HOUSE 
SPALTEHOLZ and BARKER—Atlas of Human Anatomy. 


Fourth Three 18 00 

Pictures of dissections, true to nature, aid the imagination, refresh the memory, and 
act as an excellent guide in the practical work of the physician. 


An exclusively American work, giving both nomenclatures. One of the most compre- 
hensive of its kind ever written. Covers embryology, histology, gross anatomy, and 
applied anatomy. 


HEISLER—Practical Anatomy 7%, 6.50 


Gives the details of each region in the order of dissection, and the illustrations are ar- 
ranged serially in order to show clearly the structures to be encountered at successive 
stages of the work. 


DAVIS—Applied Anatomy 9.00 


Thoroughly revised by Dr. George P. Muller. It is a classic whose usefulness will be 
greatly increased by this revision. 


SCHRODER—Histology and VILLIGER—Brain and Spinal 
Histopathology of the Cord Third American Edition 6.00 
Nervous System 3.50 The sections on the sympathetic sys- 
Treats" of general fundamental ques- tem, on the neuroglia, and on the con- 
tions, of like importance to the pa- duction paths, especially on those of 
thologist, the physiologist, the histol- the spinal cord, medulla obiongata 


and cerebellum, have been rewritten 


ogist and the neurologist. ill 
amp ,» and many new illus- 


DWIGHT— A Clinical Atlas: trations have been added. 
Variations of the Hands PIERSOL — Anatomical 
Feet 5.00 Charts 150.00 
scusses_ chiefly ose variatio i 
Produced after extended experimenta- 
graphs taken ‘after an injury and tion, together with the advice af 
which may suggest a fracture to the committee of prominent American 


anatomists. Every organ or part 
penciled shown is accurately colored by hand. 


ADDISON—Piersol’s Normal 
Histology Thirteenth Edition 6.00 KEIBEL and MALL—Human 


With special reference to the struc- Embryology 25.00 
ture of the human body. The author While written as an exclusively hu- 
has prepared new and original draw- man embryology it touches on com- 
ings with the aid of camera lucida or parative embryology and anatomy 
from photomicrographs and as far as whenever necessary to render intelligi- 
possible from human tissues. ble to us special processes in man. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 
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Fundamental Books You Need 


Bailey—Histology 
Seventh edition, revised by Drs. Strong and Elwyn, 
octavo, 751 pages, 419 illustrations, $7.00 net. 


Bailey and Miller—Embryology 
octavo, 681 pages, 503 illustrations, 
net. 


Bell—Gynecology 
Third edition, octavo, 675 pages, 392 engravings, 7 
colored plates, $7.50 net. 


Beesly and Johnston—Manual of Surgical 
Anatomy* 


New third epee’ 576 pages, 166 illustrations, many 


in colors, $6.50 ne 


418 pages, 66 5 colored plates, 

Bourne—Synopsis of Midwifery and 
Gynecology 

Third edition, 444 pages, 171 illustrations, $4.50 net. 


Cabot—Physical Diagnosis* 


New ninth edition, octavo, 558 pages, 279 engravings, 

6 plates, $5.00 net. 

Carson—Modern Operative Surgery 

Two volumes, totalling 1568 pages, 741 illustrations, 

$20.00 net. 

Chapin and Royster—Diseases of Infants 
and Children 


Fifth edition (formerly Chapin and Pisek), seteve. 610 
pages, 182 engravings, 13 colored plates, $6.50 ne 
Chetwood—Urology and Syphilology* 

New fourth edition, oo 840 pages, 310 engravings, 
9 colored plates, $8. 00 net. 


Chiene—Handbook of Surgery 


Flexible binding, 604 pages, 109 illustrations, $4.50 net. 


Cochrane—Orthopedic Surgery 


Octavo, 550 pages, 504 illustrations, $6.50 net. 


Cunningham—Manual of Anatomy* 

New eighth edition for Vols. 1 and 2 ac Vol. 3 is 
seventh edition. $4.50 per volume. 
Cunningham—Text-Book of Anatomy 


Fifth edition, revised, large octavo, 1604 pages, 1109 
engravings, 613 in colcrs, 2 plates, $11.00 net. 


Dana—Nervous Diseases 
Tenth edition, octavo, 665 pages, 258 engravings, 4 
plates, $7.00 net. 


Delafield and Prudden—( Wood) Pathology 


New fourteenth edition, large octavo, 1360 pages, 17 
plates, 809 engravings, many in colors, $10.00 net.* 


De Quervain—Clinical Surgical Diagnosis 


Fourth English edition (from ninth German edition), 
large octavo, 953 pages, 750 illustrations, $14.00 net. 


Feinblatt and Eggerth—Clinical Labora- 


tory Medicine 
Octavo, 415 pages, illustrated, $5.00 net. 


Fraser—Surgery of Childhood 
totalling 1164 pages, 598 illustrations, 
net. 


Groves—Synopsis of Surgery 
Seventh editicn, 630 pages, illustrated, $5.00 net. 


Jones and Lovett—Orthopedic Surgery 


Large octavo, 714 pages, 729 illustrations, $9.00 net. 


' Kerr and Ferguson—Obstetrics and 


Gynecology 
Large octavo, 1026 pages, 474 illustrations, $10.00. 


Kirkes—(Greene) Physiology © 


“Tenth American revision, large 830 pages, 524 


illustrations, many in color, $6.00 n 


Mathews—Physiological Chemistry 


Fourth edition, octavo, 1168 pages, illustrated, $7.00 net, 


May—Diseases of the Eye* 
New twelfth edition, 12mo. 451 pages. 378 ertatiena 
including 23 plates with 72 colored figures, $4.00 n 


Morison—Introduction to Surgery 
Second edition, 354 pages, 183 illustrations, $4.50 net. 


Rose and Carless—Manual of Surgery* 
New twelfth edition, large octavo, i pages, 678 en- 
gravings, 15 colored plates, $11.00 n 


Savill—Clinical Medicine 
Seventh edition, octavo, 980 pages, 172 engravings, 4 
colored plates, $9.00 net. 


Stedman—Medical Dictionary 


Ninth revised edition. Quarto, 1260 pages, many illus- 
trations, including 15 plates, 5 in colors. exibly 
bound in red, $7.00 net; thumb indexed, $7.50 net. 


Symmers—dZiegler’s Pathology 
Fifth American edition, large octavo, 600 pages, 604 
illustrations, many in colors, $7.00 net. 


Turner—Nose, Throat and Ear* 
New fifth edition, octavo. 440 pages, 222 illustrations, 
12 plates, 8 in colors, $5.50 net. 


Tidy—Synopsis of Medicine 
Fourth edition, 1000 pages, $6.00 net. 


Walker—Dermatology 


Eighth edition, octavo, 384 pee. 80 engravings, 79 
colored and 5 other plates, $7.00 net. 


Wang—Handbook of Pathology 


514 pages, 282 illustrations, $7.00 net. 


Wheeler (Jack)—Handbook of Medicine 


Seventh edition, 645 pages, 34 illustrations, $4.00 net. 


Wheeler—Handbook of Operative Surgery 
Fourth edition, 457 pages, 298 illustrations, $5.50 new 


Witthaus and Scott—Chemistry 


Seventh edition, octavo, 482 pages, illustrated, $4.00 net. 


Illustrated Descriptive Catalogue on Request 


WILLIAM WOOD & CO. 


Publishers 51 Fifth Avenue, New York 
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The Medical Interpreter puts Priceless Information In the 


hands of Doctors; Veterans and young Practitioners alike! 


MEDICAL INTERPRETER “knowledge” is the 
“link” between the orthodox medics and the progres- 
sive medics. It “bridges the gap’? between “know” 
and “don’t know!” 

Where colleges and standard orthodox works leave 
off, MEDICAL INTERPRETER INFORMATION 
BEGINS. 

It is a CONTEMPORANEOUS SERVICE! 


help and guidance of just such a service as the MED- 
ICAL INTERPRETER offers and provides. Indeed, 
it may truly be said there is no other source at this 
time that can and does offer the priceless contem- 
poraneous research information that is given in 
MEDICAL INTERPRETER SERVICE! 


It furnishes the Physician and Surgeon with a 
wealth of knowledge through our Research Bureaus 
i ible to obtain through any other source, or by 


It does not deal with the “yesterdays” of ; 
It brings you “smack up” to face to face facts of 
TO-DAY!! 

Do not continue to travel the beaten paths of anti- 
quarian libraries, because progressiveness finds no 
companionship in these semi-obsolete volumes. The 
“mill never grinds with the water that is past.”” The 
science of Medical progressiveness cannot remain a 
fixed entity. Who was it—Solomon, or some other 
wiseacre—said: ‘‘the world DO move,;” and the pace 
of Medical science is moving with nothing short of 
startling rapidity. 

The era has arrived when no busy Doctor can 
hope to keep abreast of the times without the daily 


any other means; and which would be prohibitive in 
price if it were possible. 


The extremely moderate yearly subscription cost 
of Membership in this continuous and progressive 
“school of Medical and Surgical knowledge” is m: 
possible by the fact that not a very FEW, 
THOUSANDS of Doctors are Members. 


Doctor, if you are not already a Member, sign 
and mail coupon, or otherwise advise us of your 
interest in the Medical Interpreter, and we Po 
will lay all particulars before you. Abso- 
lutely no obligations incurred. 


“If it’s NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” 


—A SERVICE— 


THE MEDICAL INTERPRETER 


1601 O Street, N. W. 
Washington, D. C. 
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Oxford Medical Publications 


DISEASES OF THE HEART 


Their Diagnosis, Prognosis, and Treatment by 
Modern Methods 


By FRrReperick W. Price, M.D., F.R.S. (Edin.). Second 
Edition. 552 pages. 249 illustrations. Cloth, $6.20. 


REVIEW 


The rapid strides made in the study of cardiology 
within the last few years has rendered the appearance of 
a second edition of Dr. Frederick W. Price’s standard 
work on this important subject almost inevitable. In his 
preface to the first edition the author took pains to point 
gut that the object of the book was to present in a con- 
cise and practical form the many and varied problems 
embraced under the heading of cardiology—their diag- 
nosis, prognosis and treatment. This, in our opinion, he 
has achieved with conspicuous success. 


To the ordinary student of medicine and to the general 
practitioner, the study of diseases of the heart, whether 
from the literature on the subject or at the bedside of a 
patient, has always presented peculiar, but not altogether 
pescartonsag difficulties. In the case of the former, we 
suppose this is largely so because of the inevitable refer- 
ence to details of a somewhat technical nature, especially 
in regard to the electrocardiograph; and too often the 
busy practitioner rises from a study ‘of an ordinary text- 
book on cardiology in a state of mind bordering on be- 
wilderment. It is quite otherwise in the case of Dr. 
Price’s masterly presentation of the subject. Mere theory 
and’ speculation receive little consideration at his hands 
and, while giving due recognition to the work of the past, 
he sets out to correlate this with the most modern views 
on the diagnosis, prognosis and treatment of the various 
cardiac and allied disorders. The author does this in so 
orderly and practical a manner, and so lucid is their ex- 
position that the most ordinary intelligence is able to 
grasp the full significance of the various problems under 
review.—Medical Journal and Record. 


COMMON meat AND DISEASES OF 
CHILDHOOD 
By Georce F. M.A., M.D. F.R.C.P. 
(Lond.) New Fourth Edition. Fully R ad and En- 
larged. 965 pages. 173 illustrations. Cloth, $7.50. 
REVIEW 


The fourth edition remains true to the stated plan of 
the author in his first edition, namely, not to attempt to 
present a systematic treatise or textbook but rather to be 
selective and discursive as it suited his bent. 

As the very title of the book’infers, the theme is the 
everyday and commonplace disorders which bulk most 
largely in the out-patient and in-patient clinics of a chil- 
dren’s hospital. 

The original plan was to put together lectures delivered 
at King’s College Hospital and at the Hospital for Sick 
Children in Great Ormond Street, London, and with these 
were combined other clinical studies written at various 
times for other purposes. 

The lapse of eight years since the appearance of the 
- third edition made it seem wise to revise and bring the 
text up to date, and new chapters have been added on 
blood diseases, purpura, and some _purely symptomatic oc- 
currences such as h and loss of weight 
in children past the age of infancy. 

The author is fortunate in being able to write as he 
talks and the same thoroughness and simplicity mark the 
text of his book as his bedside and clinical talks —New 
York State Journal of Medicine. 


HELIOTHERAPY 


With Special Consideration of Surgical 
Tuberculosis 


By A. Router, M.D. Second Edition. 352 pages. 273 
illustrations. Cloth, $6.25. 


REVIEW 

The second edition of Rollier’s Heliotherapy is in many 
respects superior to the first edition published in 1923. 
It gives a clear presentation of the scientific basis of 
heliotherapy as practised in Leysin, and of the dosage, 
technic, clinical results, and radiological control, omitting 
the numerous detailed case reports of the former edition. 
The book starts with an excellent historical outline of 
snag ces | and, as to its paternity, modestly refers to 

Ben Akiba’s famous saying, “there is nothing new under 
the sun.” A chapter on experimental contributions pre- 
sents the available scientific evidence which is still in the 
stage of fluid development. A detailed consideration of 
climatology recognizes the successful work carried on in 
lowlands and in the sea climate, but concludes that the 
alpine climate is the ideal place for the perfectly success- 
ful and consistent application of the sun cure. The de- 
tailed presentation of dosage, technic and clinical results 
occupies 116 pages. After “acclimatization” to the al- 
pine climate, patients are started on three daily ex- 
posures of five minutes each, working up to a maximum 
of three to four hours in winter and two to three hours 
in summer. Individualization of dosage is emphasized. 
Orthopedic measures, consisting of immobilization with- 
out plaster casts, are always combined with heliotherapy ; 
constant radiographic control is emp Very abun- 
dant illustrations present cases of spondylitis, gonitis, 
coxitis, tuberculosis of the foot, the peritoneum, of 
glands, of sinuses before treatment and the end results, 
as well as of the technic employed. Emphasis is laid on 
the analgesic action in pelvic and abdominal lesions, and 
the contraindication in exudative lesions, cardiac and 
venal conditions. Special paragraphs deal with the re- 
lation of diet and work to the sun cure. Two long chap- 
ters deal with statistics and the radiological control of 
results, two others with the value of heliotherapy in 
prophylaxis and in non-tuberculous affections, traumatic 
conditions, burns, ulcers, osteomyelitis, and other infec- 
tions. While artificial sources of light therapy and roent- 
gen rays are scarcely used at Leysin, their value in sup- 
plementing heliotherapy is recognized. Rollier’s book is 
a most excellent and comprehensive presentation of the 
possibilities of light therapy, and especially of the un- 
adulterated sun cure, of equal interest to the —— 
and to the specialist. Journal and 


A Cc H HE R E 


OXFORD UNIVERSITY PRESS 
35 West 32nd St., New York City 


Gentlemen :— 

Please send to me prepaid, the books checked with (X) 
below, for which I enclose check, or you may charge to 
my account. 

O) Price—Diseases of the Heart 
0 Still—Diseases of Children 
Rollier—Heliotherapy 


Name. 


Street. 


Town State 


OXFORD UNIVERSITY PRESS American Branch, 35 W. 32nd St., New York 
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Specialists Like the 1416-5 


It Sterilizes Everything 


of he IME and space are both saved by the efficient 
combination—one of the most popular of 
the Lincoln Models. 

While the Steam Sterilizer is simultaneously 
boiling instruments and steam-sterilizing dress- 
ings, the Water Sterilizer is preparing two and a 
half gallons of sterile water. 

The Cabinet has plenty of storage space for 
dressings and towels, as well as a drawer for in- 
struments. A neat pilot light illuminates the in- 
terior and tells you whether Sterilizers are on 
or off. 

Complete details of the 1416-S and other 
Lincoln Models gladly mailed on request. 


THE PELTON & CRANE COMPANY 
Detroit, Michigan 


PELTON 


Indestructible Sterilizers 


“HOW” BOOKS 


Management of the Sick Infant. 
By Lanciey Porter, B.S., M.D., M.R.CS. (Eng.), 
L.R.C.P. (Lond.), Professor of Clinical Pediatrics, 
University of California Medical School, and 
E. Carter, M.D.,; Instructor in Pedi- 
atrics, University of California.Medical School. 
3rd edition, revised. 726 pages, 73 illustrations. 
Price, $10.00. 


This book will teach the general practitioner more 
about “How” to manage a sick infant than any 
book on diseases of children published. 


Modern Methods of Treatment. 

By Locan CLenpEentnc, M.D., Associate Profes- 
sor of Medicine, Fellow American Therapeutic 
Society. 

692 pages, 77 illustrations, all original. Price, 
9.00. 


“How” to treat diseases in the most approved methods 
is the keynote of this book throughout. 
Witherspoon, the well known Nashville internist, 
pronounces it to be the greatest book on treatment. 


Examination of the Patient and 
Symptomatic Diagnosis. 
‘By. Joun Watts Murray, M.D. 


841 pages, with 216 illustrations. Price, $10.00. 


Only book published on diagnosis that gives proper 
correlation between history taking and diagnosis. It 
shows “‘How’’ better than most books to make a cor- 
rect diagnosis. 


Minor Surgery. 

By ArtHur E. Herrzter, A.M., M.D., Ph.D., 
F.A.CS., Professor of Surgery in the University 
of Kansas School of Medicine. 

568 pages, with 438 illustrations. Price, $10.00. 
Essentially a book on HOW to do minor surgery 
better. Just off the press. New and dependable. 
Emergencies of a General Practice. 
By Natuan CrarK Morse, A.M., M.D., F.A.CS., 
Late Surgeon to Emergency Hospital, Eldora, 
Iowa. Second edition revised and edited by A. W. 
Coxcorp, M.D., Carnegie Steel Works, Clairton, 
Pa. 

541 pages, with 311 illustrations. Price $10.00 


A book you can keep open continuously on your desk 
and burn its contents into your brain. 


Send for these HOW books aciicae using our easy 
monthly payment plan. 


(S.M.J.) 


THE C. V. MOSBY gt gl 
3523 Pine Blvd., St. Louis. 
Please send me the rene AEE “HOW” books for 
which I agree to pay $5.00 per month. 


Porter & Carter... $10.00 
(0 Clendening 9.00 
O Murray 10.00 
Hertzler 10.00 
0 Morse & Colcord 10.00 
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Ween you buy a 
Diathermy Machine 


EGARDLESS of what combination of frequency and voltage 

you may prefer for the application of diathermy to a given 

part of the body, that combination is readily obtained when you 
use the Victor Vario-Frequency Diathermy Apparatus. 


In the design of this machine, Victor engineers took into con- 
sideration the fact that opinions vary as regards the therapeutic 
values of certain given frequencies and voltages, and so concluded 
that a machine with which the physician could select and con- 
veniently regulate these factors at will would give the widest 
field of usefulness. 


It has proved the ideal solution to the perplexing problem in 
many a physician’s mind. With the Victor Vario-Frequency out- 
fit these factors may be varied, selectively and independent of 
one another. 


Thus from the standpoint of control and selectivity, this Victor 
machine is a composite of every approved type of diathermy 
machine known up to the present. With it the physician has the 
means of reproducing the desired quality of current as advocated 
by any of the authorities in this field. 


The Victor trade-mark on this machine puts it in the same 
class as Victor X-Ray apparatus, r world over as 
“the quality line.” 
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Showing path of diathermy current 
th lung tissue in pneumonia 
treatment. 


Diathermy to Elbow 
For treatment of conditions such as 
ovitis, olecranon bursitis (miner's 
elbow), periostitis, strains, sprains, 
contusions, trauma, adhesions, 
arthritis, 


Diathermy to Wrist 
For treatment of conditions such as 


synovitis, neuritis, strains, sprains, 
traumatic injuries, arthritis. 


y vitis, p bursitis 
(housemaid’s knee), phlebitis, con- 
tusions, traumatic conditions, ad- 
hesions, arthritis, fibrotic joint and 

limitations of disuse. 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard 


Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 
of the Coolidge Tube ~ 


Chicago, Illinois 


PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 


ai Sinusoidal, Galvanic and 


Phototherapy Apparatus 


on 
: 
| 
| 
| 
Diathermy to Knee j 
For treatment of conditions such as 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


These products are prepared by The Gilliland Laboratories, Marietta, 
Pa., and are guaranteed under U. S. Government License No. 63. 


DIPHTHERIA ANTITOXIN SMALL-POX VACCINE 


1,000 Darts $ .70 2 Vaccinations per Pkg................... $ .20 

20;000 Units Syr. 5.40 50 Vaccinations per Pkg................... 3/35 


TETANUS ANTITOXIN INFLUENZA VACCINE 


2,500 BSyr. $1.60 4 Syr. Pkg. $3.00 
20,000 Units Syr. Pkg 10.80 . 
ANTIMENINGOCOCCIC SERUM 
SCARLET FEVER ANTITOXIN 15ce Vial with Outfit. $1.80 
(Concentrated and Refined) 2-15cc Vial with Outfit 3.15 
Prophylactic $1.50 
Therapeutic Pkg ay 4.80 ANTIPNEUMOCOCCIC SERUM 
50ce Vial with Gravity Injecting 
TYPHOID VACCINE $3.75 
(Plain or Combined) 
: Bye. Pkg $1.00 ANTISTREPTOCOCCIC SERUM 
mpul Pkg 35 . Pk a $1.88 
30 Ampul Pkg 296 2°50 
PASTEUR ANTI-RABIC 
VACCINE SILVER NITRATE SOLUTION 
One complete treatment.................. $17.50 Pkg. 6 Wax Capsules $ .27 
(21 doses complete with syrs.) Pkg. 12 Wax Capsules 45 


ORDER THROUGH YOUR DISTRIBUTOR OR DIRECT FROM THE 
ALABAMA STATE BOARD OF HEALTH, MONTGOMERY, ALABAMA 


List of State Distributing Stations Sent on Request 


THE GILLILAND LABORATORIES 


Producers of Biological Products 
MARIETTA, PENNA. 


Vol. XX No. 9 é SOUTHERN MEDICAL JOURNAL 


FLASH SOLUBILITY 


much emphasis has been 
placed on “flash” or rapid solu- 
bility of neoarsphenamines. 

Far more important is anti-luetic 
potency. 


NEOSALVARSAN 


Brand of Neoarsphenamine 


possesses the maximum factor of 
therapeutic potency, and at the same 
time is readily soluble. 

NEOSALVARSAN conforms to 
the chemical and biological tests of 
the U. S. Public Health Service. 

The name “Neosalvarsan” identi- 
fies the dependable original of Ehr- 
lich—made in the United States. 


Write at once for our new publication 
—‘Syphilis: Suggestions on Tech- 
nique and Schedules of Treatment.” 


LABORATORIES, 


DEPT.S.M.,122 HUDSONSTREET, NEW YORK, N. Y. 


| 
ie | 
7 
€ 
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VITAMINE-B 
Successfully used in BS 
PERNICIOUS ANEMIA 
PELLAGRA 
ANOREXIA 


Also, in certain nutritional disturbances, with cutaneous manifestations. 
(See below.) 

Recent reports with feeding liver and Brewers’ Yeast-Harris—both 
rich in Vitamine-B—have shown marked benefit in cases of Pernicious 
Anemia. 

Recent articles in A.M.A. and other medical journals, indicate clearly 
‘the value of a diet rich in Vitamine-B, in the dietary treatment of Per- 
nicious Anemia. 


The U. S. Public Health Service has recently announced 
the improvement and cures of 26 cases of pellagra in the 
Georgia State Sanitarium, with the addition of Brewers’ 
Yeast-Harris to the diet. ° 


Dr. Geo. R. Cowgill, Yale Univ., has shown 4H. J. Gerstenberger, Lakeside Hospital, Cleve- 
improvement in appetite, when small amounts land, Ohio, reported a series of cases of Herpetic 


of Yeast Vitamine-Harris are fed. Stomatitis and Herpes Labialis, cured with addi- 
Yeast Vitamine-Harris Tablets are indicated in tion of Yeast Vitamine-Harris Tablets to the 
convalescence or typical anorexia. regular diet. 


Lactation is stimulated and milk secretion in- ‘ 
creased by feeding liberal amounts of Yeast Goldberger and Tanner, U. S. P. H. Service, 


Vitamine-Harris Tablets, according to report of reported cures of black tongue in dogs, when 
Dr. Barnett Sure, Univ. of Ark. fed Brewers’ Yeast-Harris (medicinal). 

The Connecticut Experiment Station and U. S. P. H. Service have 

shown the superiority of brewers’ yeast over bakers’ yeast, as a source 

of Vitamine-B and as a cure for specific disease. 


Sample bottle of yeast or Yeast Vitamine Tablets. To physicians only . . $1.00 each 


THE HARRIS LABORATORIES 


Tuckahoe, New York 


10 eee September 1927 
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The hypnotic 
constituent of 


dissolved in a 


ALLONAL 
“Roche” 


Glixir 


REGUS. PAT OFF 


REG.US, PAT. 


= 


bach fluid drachm 


lsopropyl~barbiturat 


Sepative- 
one teaspoon 
Hyenoric~ One to 


ISOPROPYL~ BARBITURAIE 


contains 2 grain 


teaspoonfuls 


pleasant vehicle , .. 


Elixir Alurate “Roche” 


the HOFEMANN-LA ROGHE 
“CHEMICAL WORKS 


@ In offering Elixir Alurate to the profession we have 
been guided by repeated requests for a liquid form 
of the hypnotic constituent of Allonal “Roche”. 
Each fluid drachm of this palatable new Elixir con- 
tains 4 gr. of allyl-isopropyl-barbiturate. 


@ Elixir Alurate is hypnotic and sedative, very effec- 
tive, quick in action and not habit forming. Like 
Allonal, it seldom gives rise to the by-effects which 
so frequently follow the older hypnotics. Unlike 
Allonal, it is not sufficient in cases of pain, for it 
has no specific analgesic properties. 


@ Elixir Alurate is ideal in all cases where tablet or 
powder dosage is impractical. It is a splendid seda- 
tive or hypnotic for children and can be given readily 
in milk. It has already been reported, by one of the 
largest psychiatric clinics in New York, the most effec- 
tive hypnotic yet used for the control of mental cases. 


Devoid of coal-tar derivatives 


| Write for a sample supply and full information 
| with indications and dosage 


19 CLIFF STREET 


| The Hoffmann-La Roche Chemical Works 
Makers of Medicines of Rare Quality 


NEW YORK 


12 SC September 1927 
| cAnnouncing /; | 
i 
208 
| 


Vol. XX No.9 SOUTHERN MEDICAL JOURNAL 13 


SIMILAC 


A Diet For 
Infants 


Reliquefied SIMILAC is a complete diet in which the fats, sugars, 
proteins and salts of cow’s milk have been modified and rear- 
ranged to meet the physical, chemical and metabolic requirements 
of infant nutrition. SIMILAC is prepared according to the for- 
mula devised and developed in the research laboratories of the 
Boston Floating Hospital, Boston, Mass. 


APPROXIMATE ANALYSIS 
SIMILAC RELIQUEFIED SIMILAC 
‘ (1 ounce or 4 level tablespoonfuls powdered 
SIMILAC in 7% ounces of water.) 
1 ounce of Powdered SIMILAC 153.2 Calories 
1 level tablespoonful Powdered SIMILAC................ 38.3 Calories 
1 ounce of Reliquefied SIMILAC 19.0 Calories 


In offering SIMILAC to the Medical Profession, 
we do so with the, thought in mind that breast 
milk is nature’s food for the infant, but as many 
infants are deprived of their natural food, 
either wholly or in part, some form of nourish- 
ment must be substituted, and SIMILAC is 
offered as this substitute. 


Samples and Literature will be mailed upon receipt 
of your prescription blank. 


Moores & Ross, INC. COLUMBUS, OHIO 


| 
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DOCTOR:---This new Resort 
with its spacious grounds, on- 
ly 15 minutes from downtown, 
will delight your patient. Pa- 
tients’ rates $50 
week. All rooms have bath. 
We take pride in our Hydro, 
Electrical, Dietetic and Colon 
Lavage departments; also our 
Clinicaland X-ray laboratories, 
Our best results are obtained 
in heart-artery-kidney, diabe- 
tic, digestive, nervous, toxic, 
anemic, underweight and ov- 


BLACKMAN HEALTH RESORT erweight cases. 
1824 Peachtree Road, Atlanta, Ga. May we send you a boox:et? 


GRACE LUTHERAN SANATORIUM 


FOR TUBERCULOSIS 


San Antonio, Texas 


A MODERN institution in beautiful San 
Antonio. Climate unexcelled the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff; moderate rates. 


For booklet and information address 
REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS © 


REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 


(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 


eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 
apartments and boarding houses. 


Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 


i 
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HILL CREST SANITARIUM 
AND SELECTED CASES OF ADDICTION 
Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway overlooking the 
city. All modern conveniences, Separate buildings for convalescent women patients. Several acres of well shaded lawn. 
Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H.S. Ward, M-D., C. M. Rudulph, M.D. 


JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl. 1200 


8AM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. 


WM. R. FICKESSEN, M.D. 


Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


KERRVILLE X-Ray and Laboratory Graduate Nurses ; TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 


— 
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-GORGAS HOTEL-HOSPITAL 


Provides the comforts and luxuries of a resort hotel and the complete equipment of a 
modern hospital, including major and minor operating rooms; x-ray, clinical and metabolic 
laboratories; physiotherapy department, etc. SPECIAL DEPARTMENT OF DIETETICS. 

Leased and operated by the SEALE HARRIS CLINIC For THE DIAGNOSIS AND 
TREATMENT OF INTERNAL DISEASES. 


SCHOOL FOR DIABETICS 


Individual and group instruction is given to diabetics under treatment. Ordinarily a two weeks’ 
course is required, depending upon the severity of the case and the intelligence of the patient. 


SCHOOL OF PERSONAL HYGIENE 


Combined with the treatment in favorable cases of gastro-intestinal and nutritional diseases, 
cardio-vascular-renal (high blood pressure) cases, undernourished nervous patients; obesity, the 
thyropathies, the anemias, etc., special courses of group and individual instruction are given. Follow- 
ing the thorough Se examination of healthy adults instruction in the prevention of chronic dis- 
eases is offered. This course includes dietetics for the normal individual. 

Reasonable Rates. Every room in the Gorgas Hotel-Hospital has either a private or connectin 
bath, but the rates are reasonable—the same as in all first class hotels and hospitals. The ANNEX 
was recently opened. This building was formerly the Nurses Home and is connected by a closed cor- 
ridor with the Gorgas Hotel-Hospital. It provides a number of ward rooms, in some of which the 
rate for board, nursing, and usual hospital attention is $3.00 a day. No charge is ever made for pro- 
fessional services rendered physicians and the dependent members of their families, and special rates 
are given them in the Gorgas Hotel-Hospital. 

The Gorgas Hotel-Hospital is advertised only to the medical profession. ‘ 

Physicians are cordially invited to visit the Clinic and the Gorgas Hospital at any time. 


For further information address: 


THE SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
HicHLaAnp AVENUE AT SYCAMORE STREET BIRMINGHAM, ALABAMA 


Poustelle-Larkey Clinic 


Long Distance Phones: Walnut 7270-Walnut 7154 
947 W. 13th St., Oklahoma City, Okla. 


This Clinic is confined strictly to internal medicine, and especially to gastro-enterology 
and nutritional diseases; diseases of the heart and circulatory system and the ductless 
glands. Specially equipped laboratories are maintained for the working out of these 
cases and in charge of specially trained technicians for this class of work. 

Dr. J. M. Postelle, Diagnosis and Gastro-Enterology; Dr. Walter A. Lackey, Diseases of the Heart; Myron 
8. Gregory, M.A., M.D., Psychiatry and Nervous Diseases; Charles D. Blachly, B.S., M.D., Gastro Intestinal 
; Mrs. Grace Smith, R.N., Superintendent; Mrs. Grace Marshall, Superintendent of Laboratories; 

Mrs. Sadie Struble, Secretary-Treasurer. 


- 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


STA FF 


General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 

With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern standard- 


ized hospital fer private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


Mount Regis Sanatorium. 


Twixt the Alleghany and Blue Ridge Mountains of Virginia 
A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 


attendance. Training School for Nurses with affiliation with general hospital. 
WATSON, M.D. MR. F. A. WILLIFORD, Business Manager 
}- Physicians in Charge MISS ORA WIGFIELD, Supt. of Nurses. 


EVERETT E. 
CHURCHILL ROBERTSON, M.D., 
Descriptive booklet on request. 


. 
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THE PRICE SANATORIUM taco 
EL PASO, TEXAS 
A high-class. modern institution for the treatment of all forms of tuberculosis; all approved methods of treatment 
used. Dry mountain @limate, altitude 4000 feet, rainfall 9.12 inches; 835 sunshiny days, average humidity .40. 
Rates, $20.00 to $30.00 per week. Heliotherapy and quartz light therapy, x-ray. Booklet on request. Address 


E. D. PRICE, M.D., Medical Director - 204 Roberts Banner Bldg., El Paso, Tex. 


THE HENDRICKS - LAWS 


She SANATORIUM 
OXFORD RETREAT El Paso, Texas 


OXFORD, OHIO Chas. M. Hendricks, James W. Laws, 
FOR Medical Directors 

Nervous A modern and thoroughly equipped pri- 

forms of tuberculosis, loca at an i 
Mild Mental Cases point, atmospheric 

proach perfection in the treatment of suc 

in Chiet disorders. For full information, 


T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity 40 
335 Sunny Days. Average Rainfall 9.12 inches. 


Write for Descriptive Circular 


DR. STOKES SANATORIUM 


A strictly modern Psychopathic Hospital, fully 
equipped for the scientific treatment of all nervous 
and mental affections. Rates include private room, 
board, general nursing, tray service and medical 
supervision. Separate apartments for male and fe- 
male patients. Our treatment for Alcoholics is one 
‘of Gradual Reduction and Elimination which destroys 
' the craving for alcohol. Our drug treatment is one 
m™| - of Gradual Reduction which builds the patient up ~ 
> .. physically while being reduced, restores their appetite _ 
and sleep and relieves their constipation. Location 
retired and accessible. Long distance phone: East — 
“1488. For further information apply to E. W. Stokes,’ 
M. D., Supt., 923 Cherokee Road, Louisville, Ky 


CITY VIEW 
(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 

References: The medical profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
‘ R. F. D. No. 1 
On Murfreesboro Pike, one-half mile east of old location. 


NASHVILLE TENNESSEE 


BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
an ae for the study and treatment 
of early cases. a department for the treat- 
ment of drug addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres, The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga. or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIG HTS SANITARIUM 


For Nervous. Diseases and 
Selected Cases of Mental Dis- 
eases. 


(incorporated under laws of 
Texas) 


BRUCE. ALLISON, M. D. 


Superintendent 
JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. §S TURNER 
Consultants 


: 
> 

Vol. XX No. 9 SOUTHERN MEDICAL JOURNAL 19. 

| 

a 


THE POPE HOSPITAL 


Incorporated 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS EXPERIENCE 


A modern hospital com- 
pletely equiped for the treatment 
of neurological and internal med- 


icine cases. 


Giving a complete 


so as to find the underlying causes 

of the patients illness. 

HYDROTHERAPY THERMOTHERAPY 
ELECTROTHERAPY MECHANOTHERAPY 
GALVANIC FARADIC 
SINUSOIDAL HIGH FREQUENCY 
STATIC DIATHERMY 


Mechanical Vibration and all forms of light, 
are some of the things it can do for the patients 
refered to it. 


We do not accept Insane, Morphine, or other 
Objectionable cases. 
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A modern laboratory tests 
the blood, blood serum, gastric 
juice, hdiery secretion by a blad- 
der drainage, feces, sputum, urine, 
spinal fluid, etc. 


Patients refered for diagnosis 
only, will be kept for the time 
necessary for the diagnosis and 
laboratory tests. 


Cooperation of the physician is always sought 
and they are cordially invited to visit and see 
our methods. 


FOR FURTHER INFORMATION AND 
LITERATURE WRITE TO 


THE POPE HOSPITAL 
LOUISVILLE, KENTUCKY 


CURRAN POPE, M. D. 
Medical Director 


POTTENGER SANATORIUM 
MONROVIA, CALIF. 
for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 
S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Madre 
Mountains at an elevation of 1,000 feet. Winters 
delightful; summers cool and pleasant. Thorough- 
ly equipped for the scientific treatment of tuber- 
culosis. We maintain in connection with the Sana- 
torium, a clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung 
abscess and bronchiectasis. 
Calif., for 
Les Ang eles Offi 
1045- 6-7 Title pessoa Bidg., 3th’ and Spring Sts. 


served by the main line of the Santa Fe. 


A. L. Hart, M.D. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 


Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 
On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
H. P. Rankin, M.D. 


B. J. Weigel, M.D. 
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ROCKVILLE, MARYLAND 
Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 
This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 
sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 


Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 
sed in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


iseases. 
DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A modern and_ completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 
Business Manager, 
(Please mention this Journal) - 


MOBILE, 
ALABAMA 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 


W. H. THOMPSON, Radiologist MISS MARTHA MARSH, Clinical Pathologist 
8S. M. BROWN, R.N., Supt. of Nurses» MRS. A. M. NABORS, Superintendent 


STANDARD TRAINING SCHOOL FOR NURSES 


Ic 
J. 
1 
e | 
a 
| 
; 
‘ 
4 


September 1927 


VON ORMY COTTAGE SANITORIUM ¥° ‘he Treatment of Tuberculosis 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D, 


THE WALLACE SANITARIUM 
MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 


@ «4 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural rk comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Moaern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
S. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM | 


(Established 1905) 
KENILWORTH, ILLINOIS 


C. & N. W. Railway, 6 miles North of Chicag 


handicraft. An adequate night nursing service 
maintained. Sound-proofed rooms with forced ven- ff 
tilation (no different in appearance from other 
tooms). Elegant appointments. Bath rooms en 
suite, electiic elevator. 4 
Resident Medical Staff: 
RALPH C. WARNE, M. D. 
ELLA BLACKBURN, M.D. 
SANGER BROWN, M. D. 
(Consultation by appointment only) 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets. 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady-walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exerci 
hydrotherapy, occupation and electricity. The nurses are specially trained in the care 
nervous cases. 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, - Wisconsin 


St. Elizabeth’s Hospital THE 


D, VA. MARTIN 


J. Shelton Horsley, M.D., Surgery and Gynecology 
J. S. Horsley, Jr., M.D., Plastic, Thoracic and 
General Surgery 

Wm. H. Higgins, M.D., Internal Medicine 

ustin son, rology Du. In S Bid 

os. W. ental Surgery 
Helen Lorraine, Illustration HOT SPRIN GS, ARKAN 

Administration 
N. E. Pate Business Manager . DR. E. A. PURDUM 
SCHOOL FOR NURSES Chief of Staff 

The Training School is affiliated with Johns 
Hospital me DR. W. G. KLUGH 
months’ course, eac n ediatrics an - PO 
A in Public Health DR. W. F. RTER 

ven as an elective in the Senior year a e WN 
Social beng wae DR. P. Z. BRO E 

Cy which is a department o am an 
Mary College. All applicants must be graduates DR. C. W. JENNIN GS 


of a high school or have the equivalent educa- 


tion. W. J. FORD 
Address Roentgenology 
ST. CLAIR ALLAN, RN,, C. W. ABEL 
Superintendent of Hospital and Nas 
Principal of Training School. Clinical Pathology e 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 
Ira C. Long, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
‘Write for full details. 
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McGuire Clinic 
ST. LUKE’S HOSPITAL 
Richmond, Virginia. 


Medical and Surgical Staff 


General Medicine 
Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Douglas G. Chapman, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 
A. L. Gray, M.D. 
J. L. Tabb, M.D. 


Urology 
Austin I. Dodson, M.D. 


General Surgery 


Stuart McGuire, M.D. 

W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Eckles, M.D. 


Orthopedic Surgery 


William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 


John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are emp! ployed. The im- 
portance of the body metabolism and its -relation to 
conditions is emp 


The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s + gy will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


. complete staff of skilled specialists in co-opera- 
n. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Majestic Hotel and Bath House and the 
Bethesda Bath House. 


Three modern institutions the same 
roof. All recognized methods of physiotherapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in: charge of each department 
aided by trained nurses and assistants. Water similar 
in composition and properties to the famous Carlsbad. 
We also have a chartered Nurses’ Training School em- 
phasizing Physiotherapy. 


taff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 
Edgar P. Hutchings, M.D., Eye, ‘Ear, Nose and Throat. 
J. B. White, Ph.C., M. D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enterology. 
Howard Smith, M.D., Physician and Surgeon. 
S. A. Watts, M.D., Internist. 
ere Rogers, M.D., Pathology. 
S. P. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 
H. H. Robertson, D.D.S. 
Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 
Miss Mary Valigura, R.N., Supt. Surgical Dept. and 
Physiotherapy. 
For further information, write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 
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The Cincinnati Sanitari 
Inc. 1873 

For Mental and Nervous Diseases. 
4 strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 
H. P. COLLINS, Business Manager D. A. Johnston, M.D., 
Box No. 4, College Hill Medical Director 


~ 


CINCINNATI, OHIO 


“REST COTTAGE” College Hill. Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rere and con- 
valescents. 


Cuisine to 
meet individual 
needs. 

F. W. Langdon, 

rai 

M, 

Visiting 

Consultants. 
A. Johnston 


M. D., Medica 
Directer. 


Hil, | Cincin- 
nati, Ohio 
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Ambler Heights 


Sanitarium 


South Mississippi 
Infirmary 
Established 1901 

Standardized 


Conducted for incipient and _ 
convalescent tuberculous cases. ~ 


ASHEVILLE, N. C. 


GENERAL HOSPITAL 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


Address 


DOCTORS AMBLER & AMBLER 
HATTIESBURG, MISSISSIPPI 


P. O. Box 1861, Asheville 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE-INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


oy HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded;. there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation.” Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each cilbas, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 
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' THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, 


and care by specially trai: 
nurses and physician who oon — 
his life to the study and treatment of 
cases of arrested mental development. 
Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure groun nds. Seven elegantly 


electrically lighted 


and steam heated. High’ — by 


prominent physicians. 


scriptive catalogue. 


rite for de- 
Address 


DR. JOHN P. STEWART 


Box M, Frankfort, Ky. 


MEDICAL COLLEGE of VIRGINIA 


University College of Medicine 
Medical College of Virginia 
(Consolidated, 19138) 


Schools of 
MEDICINE, DENTISTRY, PHARMACY, 
NURSING 


Modern laboratories and equipment. Extensive dis- 
pensary service; hospital facilities, furnishing 400 
clinical beds; individual instruction; experienced 


faculty ; practical curriculum. For general catalog, 
ital and. di instruction in the 
‘osp an spensary ru 
J. R. MeCAULEY, Secretary-Treasurer surgical treatment of cancer. 


Richmond, Virginia 


1112 East Clay Street 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 


For Graduates In Medicine 
WHI be given as follows 


1—Hospital and Dispensary instruction, diagnosis 

and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 

work and treatment. 
3—Instruction in X-ray Therapy. 
4—Laboratory instruction in The pathology of 
skin diseases and new growths, a 
clinical methods for the demonstration 


Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 


Established 1903. Strictly ethical. 


ter. Approved diagnostic and therapeutic methods. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Location delightful summer and win- 
Modern clinical lab- 


oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 


T. L. MOODY, M.D., 
Supt. and Res. Physician. 


park, Government Post grounds and Country Club. 


J. A. McINTOSH, 
Res. Physician. 
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DRS. KEITH & KEITH_)~=«| | RADIUM THERAPY 


in connection with 


Modern equipped ig Laboratories Sanitarium 


Office and Hospitals for 


705-707 Walnut St., Chattanooga. Tenn. 
Diagnosis and Therapy 3 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


An ample supply of Radium 
for the treatment of superficial and deep 
lesions in which radium is indicated SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 
E. D. Newell, B.8., M.D. 
J. Marsh Frere, M.D. 

R. Campbell, B.S., M.D. 


J. PAUL KEITH D. Y. KEITH 3. 
w. 


WM. RAY GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 


For information and booklet write Drs. Griffin and Griffin. 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881). 
(The Pioneer Post-Graduate Medical Institution in America. ) 


We Announce - 
FOR THE GENERAL SURGEON 


A combined surgical course comprising 
: GYNECOLOGICAL SURGERY 

UROLOGICAL SURGERY 
PROCTOLOGY 
THORACIC SURGERY 

_GASTRO- ENTEROLOGY 

ORTHOPEDIC SURGERY 

LABORATORY 

X-RAY DIAGNOSIS 

CADAVER COURSES in all branches of ‘surgery 

SPECIAL COURSES in all medical and surgical specialties 


FOR INFORMATION ADDRESS 
345 West 50th Street © 


GENERAL SURGERY 
TRAUMATIC SURGERY 
ABDOMINAL SURGERY 
NEURO-SURGERY 


EXECUTIVE OFFICER : | NEW YORK CITY 


Tulane of 


POST: GRADUATE COURSES 
In All Branches For 


PHYSICIANS Louisiana 
SURGEONS ott 
GRADUATE SCHOOL OF 
MEDICINE 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Reorganized to meet all require- 
ments of the Council on Medical 
Education of the A.M.A. Post 
graduate instruction offered in all 
branches of medicine. Courses 
leading to a higher degree -have 
also been instituted. 


Graded Courses in 
EYE, EAR, NOSE AND 


THROAT A bulletinfurnishing detailed in- 
formation may: be obtained upon 
For Further Information Address application to the 
POST GRADUATE HOSTAL 
AND MEDICAL SCHOOL 


2400 8. Dearborn St. linois. x New — 
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New York Post-Graduate 
Medical School and Hospital 


CARDIOLOGY AND GASTRO-ENTEROLOGY . 


For further information, address 
The Dean, 306 East 20th Street, New York City 


Courses for Physicians 
Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 


Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 


Rniversity 
of Internal Medicine, Pediatrics, Neuropsych’ D logy-Syphilol « 


latry, Radiology, 

Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 

In every course the registration quota is limited. All of the stated Regular Courses begin 
wherein the courses begin whenever vacancy occurs in the quota. A “year” is thirty-two or 

Graduate School more weeks, according to the department concerned. 

Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 
of Mediciue Tuberculosis, Clinical: and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 
3 sitoiogy and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; E’ectro- 
therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
anatomy and Neuropathology; Neurootology: Operative Surgery and Surgical Anatomy; Anes- 
The Medico-Chirurgical | ornopeds 
metry; Ocular Musculature; ; Ocular Refraction; 


Laryngoscopy, 
Callegr copy; Otologic ; Otolaryngologic (cadaver) Operations; Clinical Bio- 
chemistry; Basal ‘Metabolism. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high poe ca course, ; 


Facilities for Teaching—Abundant laboratory space for equipment. Two 


large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to spoeialtien, in 
which clinical teac is done. 


For catalogue apply to J. M. H. Rowland, M.D, aes N. E. Cor. Loouband and Greene Sts. 
- ~-Baltimore,-Md.~ 
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Extend the use of 


MERCUROCHROME—220 SOLUBLE 


(DIBROM-OXYMERCURI-FLUORESCEIN) 


So that you may have full advantage of its 
GENERAL EFFECTIVENESS 


If you are, as most doctors are, using. Mercurochrome in some special field, as in 
the genito-urinary tract, the eye, ear, nose or throat, in surgical or accidental 
wounds, or for any of the numerous germicidal purposes for which it is em- 
ployed, then try it in all fields. You will be gratified with the results that will 
be obtained and your own experiences will soon convince you of just how ex- 
tensively and satisfactorily Mercurochrome can be used in medical practice. 


MERCUROCHROME IN TWO PER CENT. SOLUTION IS BEING FOUND 
ENTIRELY ACCEPTABLE AS A GENERAL ANTISEPTIC 
AND FIRST AID PROPHYLACTIC 


IN PLACE OF TINCTURE OF IODINE 


Literature on request 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 


MINOR DUTY 
INSTRUMENT No. 7 


OPERATES ON STANDARD POST 
CAUTERY OUTFIT FOR NOSE, 
THROAT AND GENERAL 
LIGHT DUTY CAU- 
TERIZATION 


Interchangeable 
Cautery Units 
May Be Sterilized 


Write for Full Description and Prices 


DOSTER-NORTHINGTON, Ince. Birminghan, Ala. 
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EXPERIMENTAL STUDY OF CHOLECYS- 
TOGASTROSTOMY AND CHOLE- 
CYSTODUODENOSTOMY*¥+ 


By J. S. Horsey, Jr., M.D., 
Richmor4, Va. 


Attention seems to have been drawn to the 
possibility of a cholecystogastrostomy, first by 
Oddi in 1887. He experimented on dogs and 
found that an anastomosis between the gall blad- 
der and the stomach apparently did not inter- 
fere with digestion; that the emptying of the 
bile into the stomach seemed consistent with 
health; and that all the animals eventually 
gained in weight. The first successful chole- 
cystogastrostomy on a human being was per- 
formed in Vienna by Wickhoff and Anfelberger 
in 1892. The patient, according to Jacobson, 
had gallstones and disease of the pancreas. Since 
that time, and especially in recent years, a great 
many cholecystogastrostomies and cholecysto- 
duodenostomies have been performed. Varying 
indications for these operations have been noted, 
and many operative procedures advocated by 
different surgeons. 

The purpose of this experimental study is to 
compare the relative merits of cholecystogas- 
trostomy and cholecystoducdenostomy, and to 
determine the immediate and remote after-effects 
of each of these operations on the gall bladder, 
the bile ducts and the liver. The same operative 
technic was employed in all the experiments. 


EXPERIMENTS 


Nineteen experiments were done on dogs, con- 
sisting of seven cholecystogastrostomies com- 
bined with occlusion of the common bile duct, 
three cholecystogastrostomies without any inter- 
ference with the common bile duct, and nine 


*Read in Section on Surgery, Southern Medical As- 
sociation, Twentieth Annual Mecting, Atlanta, Geor- 
gia, November 15-18, 1926. 

tFrom the Surgical Department of St. Elizabeth’s 
Hospital, Richmond, Va. 


cholecystoduodenostomies with occlusion of the 
common bile duct. Three groups of control dogs 
kept under the same conditions were studied to 
compare the condition of the biliary system. The 
first group consisted of dogs that had never been 
operated upon; the second, of those that had 
undergone one or more operations upon the 
femoral and carotid arteries; and the third, of 
those that had been subjected to one or more 
operations upon the abdominal viscera (gastros- 
tomy, enterostomy, etc.). All operations were 
performed under ether anesthesia after a pre- 
liminary injection of morphin. Care was taken 
to be gentle and to inflict as little pain and suf- 
fering as possible. 

The technic of the cholecystogastrostomy was 
as follows: 

An incision was made from just below the 
ensiform cartilage downward and slightly out- 
ward along the inner portion of the right rectus 
muscle about 12 cm. in length. A general ex- 
ploration of the abdomen was done. An Allis 
forceps was placed at the junction of the upper 
third with the lower two-thirds of the anterior 
surface of the stomach about 5 cm. oral to the 
pylorus; another was placed about 3 cm. orally 
from this at the same level. A short, curved, 
soft-bladed intestinal forceps with rubber pro- 
tectors clamped off this portion of the stomach 
in its longitudinal axis. The gall bladder was 
caught with a mosquito forceps about 1 cm. to 
the left of the apex of the fundus and again 1 cm. 
to the right. A curved, soft-bladed lateral blood 
vessel forceps with rubber protectors clamped 
off this portion of the gall bladder (Fig. 2). 
The clamped portions of the stomach and gall 
bladder were then held in apposition by two 
mattress tractor stay-sutures of fine linen at the 
extreme right and left of the proposed chole- 
cystogastrostomy, and the field was packed off 
with hot wet sheets. The gall bladder and 
stomach were united by a continuous mattress 
suture of fine linen, the suture going well into 
the muscle wall of the stomach and through the 
entire wall of the gall bladder. An incision of 
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mattress sutures of fine 
linen were used to rein- 
force the anastomosis at 
any point which leaked or 
seemed liable to leak. A 
pad of peritoneal covered 
fat was brought over the 
anterior and lateral por- 
tions of the suture line by 
passing the long ends of 
the interrupted sutures 
through some of the ad- 
jacent fat. The wound 
was Closed in layers. 
When the common bile 
duct was occluded, this 
was done before the 
anastomosis. The com- 
mon bile duct was iden- 
tified, ligated two or three 
times with medium linen 
and cut between the two 
distal ligatures (Fig. 1). 
The technic for chole- 


Fig. 1 
Method of occluding the commen bile d-ct. Note the triple ligatures and the cystoduodenostomy was 
duct severed between the two distal ligatures. practically identical with 


that for cholecystogas- 
1 to 1.5 cm. parallel to the suture line was made _ trostomy. A longitudinal incision about 1 to 
into the lumen of the gall bladder and into the 1.5 cm. was made in the upper anterior surface 
lumen of the stomach (Fig. 3.) The small of the duodenum 5 to 10 cm. distal to the pylorus 
amount of the contents 
of each of these viscera 
in the clamped portions 
was sponged away with 
gauze wet in mercuric 
iodid solution. The pos- 
terior margin of the 
wound in the gall bladder 
was sutured to the pos- 
terior margin of the 
wound in the stomach by 
a continuous lock-stitch 
of No. 00 tanned catgut 
(Fig. 4). This was con- 
tinued anteriorly, with a 
back-stitch taken near the 
end (Fig. 5). The for- 
ceps on the gall bladder 
and on the stomach were 
removed. The original 
row of linen sutures was 
then continued anteriorly, 
burying the inner row of 
Fig. 2 


catgut sutures (Fig. 6) ; First step of operation for cholecystogastrostomy. The areas for anastomosis ( 
Ss 
Two or more interrupted have been clamped and are ready to be approximated. | 


j 


Vol. XX No. 9 


SOUTHERN MEDICAL JOURNAL 671 


and the gall bladder was 
anastomosed to this point. 


RESULTS OF EXPERIMENTS 


The results from these 
experiments are as fol- 
lows: 

(1) Of the nine chole- 
cystoduodenostomies, five 
died within a week after 
operation from peritonitis, 
a result of leakage at the 
anastomosis. The high 
mortality of cholecysto- 
duodenostomy in dogs 
was due to a partial pull- 
ing loose of the anasto- 
mosis with subsequent 


leakage and peritonitis. 
In a dog the walls of the 
duodenum are much more 
friable than the walls of 
the stomach. The duo- 
denum is also more mova- 
ble and exerts more traction on the gall bladder 
than does the pyloric portion of the stomach. 
This traction is due in large part to inability to 
keep the dogs prone and to restrain their ac- 
tivity. The normal wall of the gall bladder of a 
dog is very thin. These factors played an im- 
pertant role in the unsuccessful results of chole- 
cystoduodenostomy in dogs. 

(2) Of the ten cholecystogastrostomies with 
and without occlusion of the common duct, there 
was no operative mortality. In seven of the ten 
cholecystogastrostomies the common bile duct 
was occluded; in the remaining three the com- 
mon duct was left intact. 

(3) The general post-operative condition of 
the fourteen dogs upon which the operations 
were successful seemed practically the same. If 
the post-operative condition be judged by their 
general activity, appearance and their ability to 
gain and maintain weight, the health of these 
dogs seemed to be only slightly below that of 
the control groups. None showed gross evidence 
of jaundice, and all gained weight slowly and 
maintained it until they were killed. 

(4) The dogs were killed at periods varying 
from one to four months after operation. All 
gall bladders, livers and bile ducts had become 
infected and showed definite evidence of path- 
ological conditions following both cholecystogas- 
trostomy and cholecystoduodenostomy. The gall 


anastomosis. 


Fig. 3 


Second step of operaticn for cholecystogastrostomy. The smaller forceps is 
on the gall bladder, the larger on the stomach. The stay sutures have been 
placed to each side, and the mattress linen suture has been placed pos- 
teriorly. The dotted lines indicate the proposed lines of incision for the 


bladders were usually contracted, with thick- 
ened walls, a congested granular and sometimes 
ulcerated mucosa, and the microscopic sections 
showed evidence of sub-acute and chronic in- 
flammation (Figs. 7 and 8). The livers in these 
dogs had pathological changes varying in degree 
from slight points of central necrosis with scat- 
tered leukocytic and lymphocytic infiltration to 
a more marked necrosis with diffuse and miliary 
sub-acute and chronic inflammation, particularly 
periductal and perivascular (Fig. 9). In sev- 
eral instances enlarged hyperplastic lymph nodes 
were found in the region of the anastomosis. In 
two cholecystoduodenostomies the gall bladder 
was found filled with hair and intestinal round 
worms which had worked their way: well up into 
the liver through the ramifications of the biliary 
ducts. These two gall bladders showed areas of 
superficial ulceration and sub-acute cholecystitis. 
The biliary passages and the liver also showed 
subacute inflammatory conditions. 

(5) In the dogs living for a month or more 
following both of these operations with occlu- 
sion of the common duct, there was marked 
dilatation of the common and hepatic ducts. 
Single and double ligations of the common duct 
will not usually produce a permanent occlusion. 
Double or triple ligation, severing the common 
duct between the distal ligatures, was found 
more satisfactory. This phenomenon is similar 
to the experiments on occlusion of large blood 
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Fig. 4.—The openings into the gall bladder and 
stomach, and the posterior lock-stitch suture of 
No. 00 tanned catgut are shown. 

Fig. 5.—This shows the tanned catgut suture 
closing the anterior opening to complete the 
anastomosis. 

Fig. 6—The original posterior mattress suture 
of linen is shown extending anteriorly and infold- 
ing the catgut suture row. 


vessels, the results of which I reported in the 
Journal of the American Medical Association, 
October 17, 1925. 


DISCUSSION 


The results of these experiments show that 
there is definite infection of the gall bladder, 
bile ducts and liver following both cholecysto- 
gastrostomy and cholecystoduodenostomy with 
and without occlusion of the common bile duct. 
This finding largely confirms the experiments of 
Gatewood and Pappins, Lehman and other in- 
vestigators. Various methods of operative tech- 
nic were employed by these investigators, but 
with the same end results. 
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This operation of short-circuiting the bile 
through the gall bladder was originally used only 
in cases of irreparable obstruction to the com- 
mon duct. In later years other indications for 
the operation have been advocated by various 
workers. Murdy recommends its use in the 
treatment of diabetes in the young, also in in- 
fections of the biliary tract or cholangitis when 
they do not yield properly to medical treatment, 
and even in cases where the gall bladder is not 
easily emptied. DuBose, among other indica- 
tions, gives perforation of a pyloric or duodenal 
ulcer, acute pancreatitis and persistent pyloro- 
spasm from hyperacidity unrelieved by medical 
treatment. 

Either cholecystogastrostomy or cholecysto- 
duodenostomy is without question indicated 
where there is permanent and irreparable com- 
plete obstruction of the common bile duct. 
Further than this, judging from my experimental 
observations, I would consider these operations 
ill-advised except in a few rare instances. Any 
operation that is followed by a definite infection 
of the gall bladder, bile ducts and liver should 
not be used promiscuously. Why employ chole- 


Fig. 7 

Photomicrograph of the gall bladder of dog No. 1 
killed thirty-two days after a cholecystogastrostomy 
with occlusion of the common bile duct. Note the 
thickened walls, the round cell infiltration and the 
general picture of a distinct chronic cholecystitis. 
The liver in this dog showed slight parenchymatous 
degeneration with round cell infiltration. Magnifi- 
cation of 60 diameters. : 
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Fig. 8 

Photomicrograph of the gall bladder of dog No. 17 
killed thirty days after a cholecystoduodenostomy 
with occlusion of common bile duct. Note the very 
much thickened walls, the partial destruction of 
the mucosa and the leucocytic and lymphocytic in- 
filtration. A well advanced subacute cholecystitis 
is presented. The liver in this dog showed cloudy 
swelling, slight round cell infiltration and subacute 
periductal inflammation. Magnification of 60 diam- 
eters, 


cystoduodenostomy or cholecystogastrostomy in 
cases of diabetes, ulcer of the stomach, pyloro- 
spasm and the like when these operations are 
often followed by complications sometimes more 
serious than the original condition? The anasto- 
mosis of the gall bladder to the stomach or duo- 
denum is not an altogether physiological oper- 
ation, though when there is obstruction of the 
common duct and its lumen cannot be restored 
there is nothing else to do. The more physi- 
ological of these two operations under consid- 
eration is cholecystoduodenostomy, but experi- 
ments in dogs show that this operation is at- 
tended by greater technical difficulties and a 
much higher mortality. In clinical reports fol- 
lowing cholecystoduodenostomy in man, the diffi- 
culties experienced with dogs exist to a less 
marked degree. Unless the duodenum is ad- 
herent and not easily mobilized, it would appear 
that in man cholecystoduodenostomy is as satis- 
factory an operation as cholecystogastrostomy. 
This supposition is borne out by clinical 
statistics. 
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SUMMARY 


Experiments were performed on nineteen dogs 
to compare the relative merits of cholecystogas- 
trostomy and cholecystoduodenostomy, and to 
determine the effects of these operations on the 
gall bladder, bile ducts and liver. Following 
operations of both types, definite infection and 
pathological conditions of gall bladders, bile 
ducts and livers were found. Cholecystoduo- 
denostomy in dogs was attended by a much 
higher mortality. 

I wish to acknowledge the valuable assistance 
of Drs. R. G. Waterhouse, Jr., and W. G. Rainey 
in conducting these experiments. 
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Fig. 9 

Photomicrograph of the liver of dog No. 19 killed 
four months after a cholecystoduodenostomy with 
complete occlusion of the common bile duct. Note 
the periductal and perivascular subacute inflam- 
mation. Areas of degenerated and regenerating 
liver cells can be distinctly seen under higher 
magnifications. The gall bladder showed subacute 
cholecystitis with superficial ulcerations of the 
mucosa. Magnification of 80 diameters. 
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Discussion follows paper of Dr. DuBose, page 680. 


CHOLECYSTOGASTROSTOM Y* 


By F. G. DuBose, M.D., F.A.C.S.,** 
Selma, Ala. 


Cholecystostomy and cholecystectomy have a 
place in gall bladder surgery definite and undis- 
puted. The percentage of permanent cures from 
both has been disappointing. The dispute as to 
the operation of choice between them is still on. 
The final evidence in the case of both is that 
neither has given general satisfaction. The wide- 
spread popularity of cholecystectomy is an error 
of surgical judgment. It is our experience and 
opinion that cholecystogastrostomy is winning 
favor over the other two in the hands of those 
who have given it an impartial trial in a suffi- 
ciently large number of cases over a period of 
time adequate to judge of the end results. It 
should be especially emphasized that many gall 
bladders have been removed, and are still being 
removed, when their conservation by anastomos- 
ing them either to the stomach or duodenum 
would have resulted in a definitely smaller per- 
centage of recurrences of symptoms and recru- 
descence of the original pathological condition. 
In the event of recurrence of either infection or 
stone formation, the chance for surgical relief is 
enhanced enormously by the presence of the gall 
bladder. 

It has been objected that the stoma after 
cholecystogastrostomy or cholecystoduodenos- 
tomy will soon close if the choledochus functions 
normally, and this is true if the stoma has not 
been properly formed at the time of the oper- 
ation, and in the event that it has closed, it can 
be reconstructed surgically, surely and safely, 


*Read in Section on Surgery, Southern Medical As- 
sociation, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926, 

**Chief Surgeon, Vaughan Memorial Hospital Group. 


SOUTHERN MEDICAL JOURNAL 


September 1927 


upon a recurrence of the disease. It is a well- 
known fact that, when all visceral tracts begin 
to function normally, stomata which have formed 
cease to function and have a tendency to close, 
but when they do close it is because they have 
been made improperly originally, and are too 
small on the one hand, or the site of union on 
the other hand is formed largely of cicatricial 
tissue, which has a tendency to stricture to the 
point of occlusion. Another objection raised to 
cholecystogastrostomy is that there is a result- 
ing cholangitis, and a consequent hepatitis. This 
is true when a cholecysto-enterostomy is done, 
using the lower intestinal tract, but does not hold 
good in the case of the practically aseptic stom- 
ach and duodenum. Neither cholangitis nor 
hepatitis has occurred in the thirty-two chole- 
cystogastromies we have performed and observed 
from a period of one to over thirteen years, ex- 
cept in one case after closure of stoma. 

Another dogmatic objection which should not 
be permitted to become a surgical dictum is that 
“internal drainage does not take the place of 


Fig. 1 


Tissue forceps marking juxtaposition of gall bladder 
and stomach. Gall bladder drawn up. 


; 
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| better off without it. 


Fig. 2 


Gall bladder emptied. Trocar wound grasped with 


forceps. 


catgut. Stomach incised and mucosa pulled up with 


forceps. 


external drainage.”' This suggestion is chal- 
lenged, and this dictum must not pass, for in 
the cases of intrinsic and extrinsic common duct 
obstruction external drainage of the gall bladder 
frequently has resulted in a fatal acholia. The 
internal drainage of the gall bladder will save 
lives in all such cases. Internal drainage is far 
better than external drainage in every instance 
where its accomplishment is possible, not only 
because it prevents a relatively small number of 
deaths but also because the conservation in the 
system of the bile and its hormones lessens the 
operative morbidity very greatly. This fact 
alone perhaps has caused the cholecystectomized 
patients to do vastly better post-operatively than 
the cholecystostomized, winning for the “ectomy”’ 
a popularity over the “ostomy” on this account. 
The prevalence of closing the cystic duct after 
removing the gall bladder as a routine, thus 
avoiding an external drainage, emphasizes this 
conclusion. As a sequence of this, a widespread 


Primary sutures approximating serosa of 
gall bladder and stomach, first of linen, second of 
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and erroneous inference has arisen that the gall 
bladder is both a non-functioning and an unnec- 
essary organ, and that the patient it offends is 
The final conclusion from 
the follow-up on this now vast number of chole- 


~ cystectomized patients has added material evi- 
i dence of the fallacy of this assumption, and in 


the 20 per cent that have been re-operated there 
has been found an enormously dilated common 
duct, an attempt of nature to reform a gall blad- 
der, and this enormously dilated common duct 
is frequently filled with stones or pus as in 
primary conditions of cholelithiasis or suppura- 
tive cholecystitis respectively. More than one 
in every four who have undergone cholecystec- 
tomy have such recurrence of symptoms and 
pathological condition; and woe to those who 
do, for the storm is on, and the sail that brings 
the good ship home is gone. 


Technic—tThe patient is prone on the table, 
with the thorax elevated. Under infiltration 


| anesthesia, a vertical incision beginning at the 


tip of the ninth right costal cartilage and end- 


‘| ing on a level with the umbilicus is made. The 
“| aponeurosis is incised along the line of fusion 
| before it envelops the rectus at its outer edge. 


This is the avascular area. As a rule, only two 
vessels of sufficient size to be ligated cross here. 
The position of the gall bladder in its relation to 
the stomach and duodenum is noted. It will be 
found impinging on one or the other, usually on 
the stomach. These two points are selected for 
the anastomosis, and are marked by a small lock 
tissue forceps, one clamped to the stomach, the 
other to the gall bladder. The one on the gall 
bladder draws it into the operative field and 
gauze pads are positioned to prevent soiling of 
the wound from accidental escape of bile. 

All bile is aspirated from the gall bladder by 
stabbing it with a trocar attached to a suction 
apparatus. The trocar is withdrawn, and the 
opening is clamped with a Mixter forceps. The 
tissue forceps marking the point on the stomach 
for anastomosis is now caught, and with it the 
stomach is drawn up, and approximated to the 
gall bladder by a fine running lock-stitch of 
Pagenstecher linen for over an inch in a straight 
line. A second similar running suture of No. 0 
chromic catgut is superimposed. The peritoneal 
and muscular coats of the stomach are incised 
for approximately three-quarters of an inch along 
the second suture line, and one-quarter of an 
inch from it. The mucous membrane is caught 
and pulled well out through this incision, held 
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Fig. 3 
Catgut stitch uniting mucosa of gall bladder with 


mucosa of stomach. Beginning of direct anasto- 
mosis, the method of choice. 


up by three or more forceps, and opened. The 
gall bladder is held up along with the stomach, 
the Mixter clamp removed, and the contained 
bile siphoned off with the suction apparatus. 
The gall bladder opening is enlarged, and the 
mucous coats of the gall bladder and stomach 
are carefully united, using the method of an 
entero-anastomosis, running lock-stitch along the 
lower line, and finishing with a Connell suture. 
When this is complete, the second suture line of 
No. 0 catgut is completed and tied to the short 
end left at the beginning of the suture. The 
Pagenstecher first line suture is completed in 
like manner. The suture line is reinforced by 
omental patches which seem ready for the pur- 
pose at hand. 

Only absorbable (catgut) suture material 
should be used in repair of mucous surfaces, or 
in close proximity to this repair, for the reason 
that concretions will form on silk or linen within 
the gall bladder, and within the stomach ulcera- 
tion is the sequence. 
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In the employment of the rubber tube method 
of anastomosis, the end in the stomach should 
be several inches long, so that when it has served 
its purpose it will pass out through the intestinal 
tract, and not regurgitate into the gall bladder 
and form the nucleus for stones. A Pezzer cath- 
eter, with the bulb in the gall bladder, should be 
used only when permanent retention of the rub- 
ber tube is desired, if such an unusual condition 
should ever obtain, for this catheter so placed 
will never pass, and if the common duct is pa- 
tent it is certain that concretions will surround 
and occlude it, and probably necessitate its sur- 
gical removal. 

Clamps should not be used on either the 
stomach or the gall bladder, for they are un- 
necessary to prevent leakage of stomach contents 
or bile. High retraction of the stomach and gall 
bladder during the performance of the anasto- 
mosis is all that is necessary to prevent soiling 
of the operative field from visceral contents. 
Especially is this true when local anesthesia is 
employed. 

Rarely for better exposure of the field, it is 
necessary to enlarge the incision obliquely to- 
ward the midline at its upper end, paralleling 
the costal arch line for an inch or more. 

Only in perforation of the gall bladder, or in 
the presence of a septic peritonitis, is wound 
drainage of any kind employed. In behalf of 
internal drainage of bile, be it said that three 
cholecystogastrostomies have been done by us in 
complete acholia following cholecystostomy (ex- 
ternal drainage), preventing in each case a fatal 
issue. One such fatality occurred in our experi- 
ence in which this was not done. It took just 
this fatality to bring us to the realization of the 
seriousness of this exigency, and the urgent 
necessity of avoiding it. 


Indications.—This operation should be used: 

(1) In common duct obstruction in patients 
who are poor surgical risks from extreme illness, 
complications or associated physical diseases. 
When safety first is regarded, cholecystenteros- 
tomy is the best remedial measure available. 

(2) It should be used in case of residual 
hepatic duct stones when secondary common 
duct obstruction is a probability. In those cases 
cholecystectomy is contra-indicated, and also 
cholecystostomy, because a continuous and per- 
haps complete external flow of bile may result. 


(3) It should be used in chronic or intermit- 
tent jaundice of obscure origin, or jaundice sec- 
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Traction sutures 


Fig. 4 
The tube method of anastomosis. 
sity; never of choice. 
in gall bladder. 
tube. 


The one of neces- 


ondary to inoperable diseases of the liver, pan- 
creas or duodenum, causing obstruction to the 
common duct. 


(4) It should be used in perforation of the 
gall bladder. Cholecystogastrostomy is safer 
than cholecystectomy, and gives a more rapid 
convalescence than cholecystostomy. 


(5) It should be used instead of external 
drainage consequent to operations on the upper 
abdomen after the removal of gallstones. Anas- 
tomosis is safer and simpler. 


(6) Experience may prove that cholecysto- 
gastrostomy is as useful a surgical measure for 
the treatment of gastric ulcer as is gastro-en- 
terostomy. It is definitely a rational procedure 
in the treatment of jejunal ulcers proximal to 
the stoma of a gastro-enterostomy. Its perform- 
ance coincidental with the gastro-enterostomy 
probably will prevent the incidence of this too 
frequent sequence. It should be done at the 
site of the perforation of a pyloric or duodenal 
ulcer when feasible; promotion of healing of the 
ulcer by bathing it continuously with the al- 
kaline bile also lessens the chance as a conse- 
quence of cicatricial contraction of the lumen of 
the pylorus or duodenum. It is useful in the 
presence of persistent pylorospasm from hyper- 
acidity unrelieved by medical treatment to coun- 
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teract this and also prevent the subsequent in- 
cident of gastric ulcer. 


It is claimed by Sippy that the alkalinity of 
the bile is insufficient to counteract the persistent 
gastric hyperacidity. The hydrogen ion concen- 
tration of gastric juice is 1.0; that of bile from 
the gall bladder is 7.4. The average daily secre- 
tion of gastric juice is 1,500 c.c. The average 
daily secretion of bile is approximately 1,000 c.c. 
It therefore follows from its hydrogen ion con- 
centration, and from the relative amounts se- 
creted that the contention of Sippy is justifiable, 
since it would take seven to nine times as much 
bile as is secreted to neutralize the gastric juice 
completely. However, this contention is largely 
academic since many other factors enter into 
the neutralization of gastric acidity, notably the 
ingestion of protein foods. 


(7) In acute pancreatitis, cholecystenteros- 
tomy permits of free drainage of bile, yet con- 
serves it for the patient’s use, and is to be pre- 
ferred to either cholecystostomy or cholecystec- 
tomy. In one case cholecystoduodenostomy was 
done for this condition, with excellent imme- 
diate and remote results. 


(8) Cholecystenterostomy should supersede 
cholecystostomy as a routine measure, because 
since bile follows the path of least resistance, 
frequently in inflammatory conditions of the 
bile ducts following cholecystostomy practically 
the entire output of the liver is lost in drain- 
age, and a condition of acholia results, with 
the greatest consequences to the patient, death 
usually supervening. We have had personal ex- 
perience with such cases with fatal issue, and in 
other cases have felt that death was avoided by 
the performance of a cholecystenterostomy. 


(9) It should also supercede choledochotomy, 
or plastic surgery, in cases of stricture (other 
than stone) of the biliary ducts, because it is a 
simpler, safer and equally efficient method in its 
final outcome for remedying the conditions. It is 
stated by White* that cholecystenterostomy “in- 
variably helps a patient in very grave straits, 
and provides a simpler way out for the sur- 
geon.” 


Contra-Indications.—These are: (1) cancer or 
gall bladder neoplasms; (2) gangrenous chole- 
cystitis; (3) atrophic or contracted gall blad- 
der; (4) cystic duct occlusion or obstruction 
other than stone. 


Since the publication of the paper in 1924 
giving the indications and describing the technic 
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of cholecystogastrosto- 
my,” I have had letters 
from many surgeons an- 
nouncing the gratifying 
results they have had in 
unfavorable and well-nigh 
hopeless gall bladder cases 
by adopting the methods 
advocated. Muller! dis- 
agrees with DuBose’s ad- 
vocacy of internal drain- 
age in palliative oper- 
ations in poor risk com- 
mon duct obstructions 
and perforation of the 
gall bladder, yet he gives 
Deaver’s four indications 
for internal drainage 
—— which are: pancreatitis, 
Fig. 5 obstruction, diverticulum, 
with ends left long. To or irreparable trauma of 
S Ag ; long ends of pursestring t approximating stomach and gall the common duct. Mul- 
ler also advocates the use of a Pezzer catheter 
with the mushroom in the gall bladder? in place 
s+... "| of the simple tube described by DuBose,? ad- 
| vancing the opinion that when it did escape 
it would have a larger stoma. In my opinion, 
none of his escaped, nor will they ever es- 
cape, and if the common duct is, or becomes, 
patent, the incrustation of bile salts will com- 
pletely occlude it, and the rubber mushroom will 
be the nucleus for a large gallstone. A very 
short tube which we used in one of our anasto- 
moses escaped into the gall bladder instead of 
the duodenum with the result that a large stone 
was formed around it. Our conclusion after a 
study of over twenty-five cases in which the tube 
was used is that it has a definite place in the 
technic of cholecystogastrostomy, but is not the 
method of choice except in the difficult cases 
with thickened, friable gall bladder walls, or 
small functioning gall bladders where a direct 
cholecystogastrostomy would be difficult of per- 
formance. While we have not used the Murphy 
button, the choice with the individual operator 
would rest between the tube and the Murphy 
button in the unfavorable cases. With a large 
gall bladder, there is no excuse for any other 
anastomosis than the direct suture method herein 
described and advocated. 
L. R. Braithwaite,? in the Lancet (London), 
May, 1926, reports the use of cholecystogas- 
Fig. 6 trostomy in the treatment of gastric ulcer in 


roximation 


Completion of approximation of running Lembert 
sutures, securing anastomosis. eighteen cases. Until he began to prepare his 


is 
. 
as 
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Fig. 7 
Omental flaps in place, reinforcing anastomosis and 
preventing the pcssibility of leakage. 


paper, he had seen nothing of any previous work 
or suggestion of the use of bile in the treatment 
of gastric ulcer. On looking up the literature for 
additional material for his paper, he found the 
original report by DuBose,” and in this a sug- 
gestion for this operation as a treatment for 
ulcer and for the pylorospasm of hyperacidity. 

Braithwaite said, “Probably experience will 
prove that cholecystogastrostomy is as useful in 
gastric ulcer as gastroenterostomy,” adding that 
DuBose had made no mention of having done 
this operation for this condition, which was true. 
Our first case of gastric ulcer in which chole- 
cystogastrostomy was used was done December 
28, 1923. 


REPORT OF UNFAVORABLE RESULTS 


Case 1—Mr. E. R., age 53 years, was operated upon 
December 28, 1923, for gastric ulcer. ‘This was the 
first case upon which we did a cholecystogastrostomy 
for gastric ulcer. He had a saddle ulcer of the pylorus 
with some adhesions. The appendix was removed on 
account of adhesions which showed evidence of a re- 
current appendicitis. For two years he apparently was 
cured. In the early part of 1926 he had a recurrence 
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of gastric hemorrhage and other ulcer symptoms. Dr. 
Elebash reported recurrence of ulcer. The x-ray showed 
the rubber tube used in anastomosing the stomach and 
gall bladder within the gall b!adder. At operation, 
May 8, 1926, the stoma was closed and the tube re- 
moved from the gall bladder. The tube was completely 
filled and covered over with biliary salts, the result 
being an elongated stone. He was again operated upon 
and cholecystogastrostomy was done by the direct 
method. He progressed favorably for five days, devel- 
oped an acute mania, and died May 14, 1926. 


Case 2—Mr. R. R. P., age 72 years, was admitted to 
the hcspital with an advanced jaundice and pyelone- 
pkritis October 7, 1924. Ten days previous to his ad- 
mission he had had several bad teeth extracted. Acute 
general sepsis followed, accompanied by severe jaundice, 
irregular rigors, and high excursions of temperature. 
One week later, three of the remaining six bad teeth 
were extracted, with an increase in jaundice, general 
septic condition, and temperature. A suppurative chole- 
cystitis was the presenting feature, and on October 18 
his condit:on was so bad that drainage of his gall blad- 
der was considered the last resort. A cholecystogas- 
trostomy under local anesthesia was done that day. 
Lis condition remained good throughout the operation. 
He lapsed into a coma during the night and died the 
day following. 


Case 3—Miss A. G., age 26 years, was admitted Oc- 
tcber '8, 1925. After the usual routine examination by 
Ir. Elebash, a diagnosis of acute cholecystitis was made. 
Oa October 21 a cho'ecystogastrostomy was done. At 
the time of the operation, adhesions were found between 
the anterior surface of the liver, near the margin, and 
the abdominal wall. The gall bladder was thickened 
and mo't’ed in annearance. The adhesions were divided, 
the bleeding points were ligated, and the raw surfaces 
were peritonized. She had a normal post-operative 
convalescence, and was free from pain until November 
18, when she had a severe attack of colic and passed 
the tube. On June 7, 1926, she had a cholecystostomy 
for acute suppurative cho.ecyst.t.s. She was relieved 
until August when her symptoms recurred. She was 
readmitted August 5, 1926, and was operated upon Au- 
gust 6. At this last operation the line of union between 
the stomach and gall bladder was dissected free to its 
postericr margin. The stoma between the gall bladder 
and stomach was found to be closed. The gall bladder 
was freely opened at the site of the previous anasto- 
mosis. The stomach was opened at the corresponding 
site and the mucosa of the stomach and gall bladder 
were carefully sutured together around a stoma three- 
quarters of an inch in length. The second catgut suture 
approximated the muscular and serous coats of the 
stomach and gall bladder. A third suture of linen rein- 
forced the previous sutures. As usual, the omental tags 
were sutured over the suture line. The abdomen was 
closed without drainage. She returned home August 
29, and ex.ert for a malarial infection has been per- 
fectly well since. 


Up to November 1, 1926, we had done thirty- 
tv holecystogastro:tomies. In this series there 
has been one recurrence and one death directly 
following the surgery and one death from an- 
other disease before the patient left the hospital. 
As a matter of fairness in statistics, neither of 
these fatal cases should be counted because of 
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the complication of nephritis and oral sepsis in 
the first case, and because of an acute mania 
after the patient had recovered from his oper- 
ation in the second case. In this group there 
were two cases who had recurrence of symptoms, 
in both of whom the stoma had closed. One of 
these was relieved completely by re-establishing 
the stoma. The other was the one who died 
with acute mania following the second operation. 
This gives a maximum mortality of 6.25 per 
cent and a maximum morbidity of 6.25 per cent. 
The time of observation of the cases herein re- 
ported varies from one to thirteen years, the first 
case having been done in May, 1913. Except 
for the two deaths mentioned, the follow-up 
shows the remaining thirty cases well and free 
from symptoms. 
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DISCUSSION (Abstract) 
Papers of Dr. Horsley and Dr. DuBose 


Dr. Hermann B. Gessner, New Orleans, La—This ap- 
pears to be one of the instances in which there isa lack 
of harmony between the clinical experience and the in- 
formation given us by anatomy and experimental work. 
Yesterday we had another instance of this kind. Dr. 
Kerr gave us an excellent paper on sympathectomy. In 
the discussion it was brought out, and Dr. Kerr ad- 
mitted, that physiology and anatomy are against sym- 
pathectomy, but the results from it have been satis- 
factory. It may be that in experimental gall bladder 
anastomoses the dogs, being healthy, have failed to de- 
velop an immunity which in the clinical work would 
give different results. In the literature I find that others 
have had the same experience as Dr. Horsley in work- 
ing on dogs. Marinelli anastomosed the gall bladder 
and stomach in twelve dogs, the gall bladder and duo- 
denum in five, and the gall bladder and colon in five. 
In all these animals there was inflammation and reac- 
tion, most severe after anastomosis with the colon. 

Looking over the program before I came, I noticed 
that of the twelve papers before this section only one 
was based upon experimental work. I suppose the rea- 
son is that few of us have the opportunity to do ex- 
perimental work. Thinking of this, I looked over the 
history of experimentation in medicine of which I will 
give you a very brief review. 

I had the good fortune to find an address delivered 
by Dr. Osler at the Seventh Triennial Session of the 
Congress of American Physicians and Surgeons, Wash- 
ington, D. C., May, 1907. The title of the address was 
“The Historical Development and Relative Value of 
Laboratory and Clinical Methods in Diagnosis.” He 
begins with a paragraph which, I think, it might be 
well to give you: 

“That man can interrogate as well as observe nature 
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was a lesson slowly learned in his evolution. Of the 
two methods by which he can do this, the mathematical 
and the experimental, both have been equally fruitful. 
By the one he has gauged the starry heights and har- 
nessed the cosmic forces to his will; by the other he 
has solved many of the problems of life and lightened 
many of the burdens of humanity.” 

Going on to discuss experimentation, he calls atten- 
tion to the fact that the ancient Greeks who laid the 
foundation for medicine did very little experimental 
work. The earliest experiment of any kind recorded 
was that done by Pythagoras (born in 582 B. C.), who 
discovered the dependence of the pitch of a sound on 
the length of the vibrating chord. It is curious that 
Aristotle and Plato did no experimental work. Hip- 
pocrates, born 460 B. C., who was a good clinical ob- 
server, made the experiment of shaking a patient with 
fluid in the chest in an attempt to get succussion. This 
was a noteworthy clinical experiment, but I suppose 
there was no air in the chest, and he did not hear the 
fluid. 

Very few experiments were made before the day of 
Galen (A.D. 130), who laid the foundations of the 
physiology of the brain and cord. He experimented on 
the heart and arteries and almost demonstrated the cir- 
culation of the blood. As we go along, we find a few 
names like Paracelsus, born in 1493, who made notable 
researches in chemistry; Sanctorius, born 1561, who 
gave us the thermometer and did considerable experi- 
mental work in circulatory and respiratory metabolism. 
Until we come to Harvey, who was born in 1578, ex- 
perimental work was not common. Then came Bacon, 
Rene Descartes, Locke and Borelli, who did some work 
in experimental physiology. It remained for Spallan- 
zani, born 1729, to describe the chemical nature of the 
digestive processes and to disprove spontaneous genera- 
tion. Then came John Hunter, born 1728, who made 
many clinical observations and did. much experimental 
work in anatomy. Then Jenner, and finally Pasteur. 
Since the day of Pasteur we have had extensive experi- 
mental work in medicine. It is interesting to note the 
changes in that time. Helmholtz, born in 1821, who 
gave us the ophthalmoscope, said that “the physiologist 
has nothing to do with experiments, though they might 
be well enough for the physicist.” So all the time of 
which we have record gives us little in experimental 
work until within the last seventy-five years when the 
progress has been so rapid. 

I wish to congratulate Dr. Horsley on having con- 
tributed the one paper on experimental work before 
this section. 


Dr. Floyd W. McRae, Atlanta, Ga—Dr. DuBose was 
very fortunate in his first case for two reasons: first, in 
this case he had a definite indication for cholecystogas- 
trostomy, and second, his end results were good. Per- 
haps, if the end results had not been so good, he would not 
have gone on with his work and perhaps his enthusiasm 
would not have carried him to some of the cases in 
which the operation is contra-indicated. One has a 
great deal of temerity when he interferes with the func- 
tions of nature, and while bile in the stomach is an ex- 
perimental condition, results have not shown that the 
alkalinity of the bile overcomes the acidity of the 
stomach. Still cases have been reported in which an- 
acidity followed cholecystogastrostomy and the patient 
had to have a further operation. 

Perhaps the sterility of the stemach prevents infec- 
tion. However, it has been observed that in the ma- 
jority of cases of cholecystogastrostomy the gall blad- 
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der itself becomes atrophic, perhaps tubular in charac- 
ter. In many cases the stoma closes, almost resulting 
in the condition for which the operation was performed. 


Dr. J. M. T. Finney, Jr., Baltimore, Md.—We use 
the operations of cholecystogastrostomy or cholecysto- 
duodenostomy comparatively rarely. The only experi- 
ence we have had with these operations has been in 
true obstructive jaundice, usually from some disease at 
the head of the pancreas. In those cases, although we 
have no experimental data to back ourselves up, we 
have felt that cholecystogastrostomy was a more re- 
liable and useful operation than cholecystoduodenostomy, 
and technically usually easier to perform. The patients 
we have seen have apparently been more comfortable, 
and there has been much less post-operative vomiting 
and gastro-intestinal trouble in those cases in which 
the anastomosis has been made between the stomach 
and gall bladder than in those between the duodenum 
and gall bladder, anatomy and physiology to the con- 
trary notwithstanding. In cases of carcinoma of the 
head of the pancreas, it is a temporary method of re- 
lief, in so far as we are able to give it, to an unfor- 
tunate individual who has no other outlook. The clin- 
ical course under these circumstances is so short that 
we can make very few observations concerning ascend- 
ing infection involving either the upper gall ducts or 
the liver substance itself. Those few cases which have 
come to necropsy have been almost immediately fol- 
lowing operation. Once the patient has left the hospital 
we seldom have an opportunity to review our results 
following death. 


Dr. Archibald Smith, Atlanta, Ga—A few points oc- 
curred to me which may reconcile some of the disparity 
of results of these two papers. The anatomical condi- 
tions in the dog are different from those in man, and 
the dog’s stomach, duodenum and gall bladder are more 
alkaline. The dog’s food is likely to contain more con- 
tamination, and we must remember that the dog uses 
his mouth for a bathtub and drainpipe and will nat- 
urally swallow more bacteria than the average man. 
Another point that interested me was the leaving a 
small point of gall bladder in the stomach, for its valve- 
like action which would tend to prevent regurgitation 
into this viscus. 


Dr. Horsley (closing).—As to the difference between 
the anatomy of the dog and human being, I agree fully. 
The dog, in my experiments, was as close as I could 
get to the human side of the work. 

Invaginating the gall bladder into the stomach or 
duodenum, I have not tried. Practically I think it 
would not do any good, although I have no experi- 
mental evidence to substantiate this statement. 

One particular thing I would like to add is the mat- 
ter of doing this operation in an attempt to lower the 
acidity of the stomach as, for instance, in cases of 
pylorospasm with hyperacidity, duodenal or gastric 
ulcer. In the normal individual there is quite a good 
deal of regurgitation of bile and gastric contents back 
into the stomach. One of the chief factors making up 
the alkalinity of the duodenum is the pancreatic secre- 
tion, and that is not affected when a cholecystogas- 
trostomy is done. Normally the pyloric end of the 
stomach secretes alkaline material. Beside the constant 
infection of the liver and the biliary passages following 
cholecystogastrostomy which has been shown by these 
experiments, we have three anatomical and physiological 
points against the attempt to lower the gastric acidity 
by diverting bile directly into the stomach. 
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Dr. DuBose (closing) —One reason for diverting the 
bile into the stomach in cases of ulcer is that ulcers of 
the duodenum do not occur below the ampulla of 
Vater. Whether this is due to the effect of the pan- 
creatic juice or bile, or both, remains to be seen. In 
one of my cases the recurrence of ulcer of the stomach 
was coincidental with the closure of the stoma. For a 


period of time the patient was symptomatically cured, | 


not having any hemorrhage from the stomach for two 
years after the cholecystogastrostomy. In the cases of 
jejunal ulcer following gastro-enterostomy it would be 
well to try cholecystogastrostomy before any surgery is 
attempted on the jejunum and stomach at the site of 
the ulcer. The frequent incidence of jejunal ulcer fol- 
lowing gastro-enterostomy was thoroughly emphasized 
by Finney and is mentioned in my paper. A more de- 
tailed observation, post-operative, is to be had in the 
small community where we live with the patients upon 
whom we operate. Our failures abide among us. It 
has been my good fortune to know almost all of the 
people upon whom I have operated, and have more or 
less intimate knowledge, therefore, of their aches and 
discomforts. This peculiar opportunity of observing the 
end results has made me champion cholecystogastros- 
tomy, and I have been made even more enthusiastic in 
the immediate post-operative result. All the disadvan- 
tages, discomforts and disturbances of other methods 
are only ghosts in the background, which are avoided 
entirely by cholecystogastrostomy. 


POST-OPERATIVE MASSIVE COLLAPSE 
OF THE LUNG* 


By J. T. McKinney, M.D., 
and 


W. B. Porter, M.D., 
Roanoke, Va. 


Irrespective of the type of operation, or 
anesthetic, one person in fifty who is operated 
upon will develop some type of pulmonary com- 
plication. Included in this heterogenous group 
of pulmonary diseases is a definite percentage of 
cases of that condition best described as massive 
pulmonary collapse or atelectasis. 


Massive collapse of the lungs has been re- 
ported occurring in the course of a pericardial 
effusion, pneumonia, acute pulmonary inflamma- 
tions and pleural effusions. The condition has 
also been noted following gunshot wounds, in- 
juries to the chest, fractures of the pelvis and 
femur, post-diphtheritic paralysis of the dia- 
phragm and foreign bodies in the bronchus. 

In recent years numerous articles have ap- 
peared in the literature reporting massive col- 
lapse of the lungs following abdominal opera- 


*Read in Section on Radiology, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 


ig 
| 


Case 1, Fig. 1 
P. S., day following operation herniotomy. Collapse 
of right lung. 


tions. Seven cases of this type have come under 
our observation during the past eighteen months. 

While much has been written defining the 
condition, the term as here used refers to an 
acute pulmonary complication developing within 
a day or several days after an operation, in 
which the lung, or portion of the lung, or both 
lungs, develop a state of sudden atelectasis. The 
air is absorbed by the blood in the lobe or lobes 
involved, and the lung is shrunken, heavy and 
diminished in size. 

The cardinal symptoms and signs are diag- 
nostic, and the condition once seen and rec- 
ognized is rarely ever again overlooked. From 
a few hours to as long as two or more weeks 
after a surgical operation, usually abdominal, 
the patient suddenly presents the symptoms of 
a catastrophe. The onset resembles at times 
acute pulmonary edema, pulmonary embolism 
and infarction, acute spontaneous pneumo- 
thorax and sudden heart failure. The patient is 
restless and has an extremely anxious facies. 
The respiratory rate is increased at times as 
high as 30-50. The pulse rate mounts as a 
rule quite high at the onset. The temperature 
ranges from 100 to 106°, though a few observers, 
notably Leopold, Scott and Hirschbroek, report 
a somewhat lower temperature, or an afebrile 
course. The patient is cyanotic. Pain is not 
severe and is not conspicuous. Cough is gen- 
erally absent at first and non-productive, devel- 
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becoming in some cases muco-purulent with a 
foul odor. 

Briefly, the findings common to all cases are 
the physical signs which indicate a falling into 
the pleural space of the surrounding tissues, 
usually those of the heart, mediastinum and 
diaphragm. Marked fixation of the chest wall 
and retraction of the intercostal spaces is pres- 
ent, and most characteristic of all is a displace- 
ment of the heart, trachea and mediastinum to 
the involved side. Tactile or vocal fremitus may 
be absent or diminished, but more commonly is 
increased. In the beginning there are no rales, 
though after several days rales become profuse, 
with the onset of productive cough. 

Roentgen ray examination corroborates all of 
these physical signs. The x-ray shadow of the 
involved lung shows diminished radiance, and 
locks like an extreme consolidation of the lung, 
massive thickening of the pleura, pleural 
exudate, or a new growth. The heart and 
mediastinum are displaced to the unaffected side 
in contradistinction to the findings in massive 
collapse. The diaphragm is high and motionless 
on the affected side, this usually being the last 
sign to disappear. 

The anesthetic appears to have no particular 
bearing upon the condition, which has been ob- 
served following general anesthesia, local anes- 
thesia, or no anesthesia. 


Case 1, Fig. 2 
P. S., eight weeks fol'owing oreraticn herniotomy, 
chest normal. 
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charged, was advised to return for re- 


examination. X-ray examination eight 


+444 


weeks later showed the lungs entirely nor- 


mal. 


Case 2—_T. H., a white man, age 20, was 


opverated upon for a perforated duodenal 


ulcer six months before admission. As he 


continued to suffer with ulcer symptoms, 


a posterior gastro-enterostomy was done. 


wi 


One week later the wound broke open 


while the patient was straining following 


an enema, and there was an extrusion of 


numerous loops of intestine. On the sec- 


ond day following the closure of the 


wound under nitrous oxide and ether anes- 


thesia lasting thirty minutes, there was a 
co sudden rise of temperature to 106.2°, with 


a pulse of 160 and respiration of 44. The 


physical signs suggested massive collapse of 


the lower lobe of the right lung, and x-ray 


examination confirmed this diagnosis. This 


patient’s temperature was entirely normal 


~ 


within three days, the pulmonary symptoms 


cleared up, and he made an uneventful re- 


covery. 


Vass 


Case 3—D. F., a white man of 45, was 


[| admitted with carcinoma of the ascending 


colon. This was removed with a section 


SATS 


of the cecum and a large portion of the 


ascending colon, and an aseptic end-to-end 


anastomosis after the method of Kerr was 


done. The operation lasted one hour and 


Case 1, Fig. 3, P. S. 


The type of operation is of no special signif- 
icance, thorgh the reported cases have been 
seen to occur more frequently following ap- 
pendectomy and herniotomy. We have seen no 
cases reported which occurred following oper- 
ations above the neck. In our series the oper- 
ations have been: 

Case 1.—Repair of ventral hernia following Mc- 
Burney incision. 

Case 2.—Gastro-enterostomy for duodenal ulcer. 

Case 3.—Resection of colon for cancer. 

Case 4,—Supra-pubic prostatectomy. 

Case 5—Supra-vaginal hysterectomy. 
Case 6—Cholecystectomy and appendectomy. 
Case 7.—Perforated duodenal ulcer. 


Case 1—P. S., a white man, age 22, was admitted for 
repair of a ventral hernia following a McBurney incision. 
Operation was performed under gas-ether anesthesia, 
and lasted 50 minutes. The following day there was 
a sudden rise of temperature to 104°, pulse to 150 and 
respiration to 48. The physical findings in this case 
Were suggestive, but not typical, of lung collapse. X-ray 
examination showed a typical massive collapse of the 
right lung. The symptoms in this case did not entirely 
clear up for fifteen days, and the patient, when dis- 


fifty minutes. Drop ether anesthesia was 
used. The day following the operation 
there was a sudden rise of temperature to 
102.2°, with a pulse of 130 and respiration 
20. The physical signs indicated massive 
collapse of the right lung, and x-ray ex- 
amination confirmed this diagnosis. The temperature, 


Case 3, Fig. 1 
D. F., three days following resection cancer of colon. 
Collapse of right lung. 
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Case 3, Fig. 2 
five days following resection cancer colon, 
chest normal. 


D: 


pulse and respiration returned to normal in two days 
and the patient made an uneventful recovery. 


Case 4—W. M., a white man of 76, un- 
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marked respiratory distress with a slight cyanosis, though 
she apparently suffered very little pain. Examination 
showed limited motion of the left chest with impaired 
resonance and diminished breath sounds. The heart was 
slightly displaced to the left. The symptoms remained 
about the same for two days, when the patient developed 
a cough with bloody streaked sputum, with a rise of 
temperature to 103.8°, pulse to 145 and respiration to 
44. X-ray examination on this day showed an increased 
density at the base of the left lung, with an obliteration 
of the shadow of the diaphragm and left costo-diaphrag- 
matic angle. The heart and mediastinum were slightly 
displaced to the left side. The roentgen ray findings 
while not typical were very suggestive of a massive 
collapse of the lower lobe of the left lung. X-ray 
studies made seven days following the first examination 
showed evidence that the base of the left lung was 
clearing up. The heart and mediastinum were not quite 
so much displaced as at the former examination. The 
patient is still in the hospital and rapidly improvine 
Her temperature was 99.4°, pulse 84, and respiration 30. 


Case 6-—K. R. M., a man of 27, was operated upon, 
and a chronic appendix and gall bladder containing 4 
large stones were removed. Drop ether was used and 
the time of operation was one hour. The day follow- 
ing operation the temperature suddenly rose to 101°, 
pulse was 106, and respirations 28. The temperature 
after about six hours dropped to 100°. On the third 
day after operation the temperature. again suddenly 
went up to 104.4°, pulse was 132 and respirations were 


derwent a suprapubic prostatectomy for 
vesical obstruction. Nitrous oxide analgesia / o4 3 o 
with local infiltration was used. The oper- ane : 
ation lasted eighty-five minutes. The 
physical findings in this case were not 103 
typical of collapse and were masked by tc si 
uremic symptoms. The day following 
operation there was a sudden rise of tem- 10 BE 
perature to 103° and pulse to 130, but no if t 
elevation of respiration. The patient ran } + MH 
a septic temperature from this time until 
he died fifteen days following operation. 
X-ray examination two days before death 4 
showed a displacement of the trachea to 100 au 
the right side, elevation and fixation of 
the right diaphragm, and increased density 
near the right hilus. These findings were 77 
interpreted as a massive collapse of the Veeral 
right lung, which was clearing up. 4 
Case 5—Mrs. E. L., a white woman of 48 
34, had a supra-vaginal hysterectomy for 
multiple uterin fibroids. Eight days after 
the operation several sutures were re- Me 
moved and a small hematoma under the jy t 
muscle layer was emptied. At this time {3¢ ] 
the patient was complaining of severe pain 148 t 
in the left leg and thigh, and lower right /$? cr aa8 ‘GR 
abdomen. The following day there was pein 
considerable swelling in the left leg anda 60 
diagnosis of phlebitis was made. Ten days 
later the patient complained of what she 
thought was indigestion during the night, se 
which was accompanied by extreme dysp- #2 H 
nea, and a sense of constriction in the 2 at 
chest. The pulse jumped from 86 to 120, /° To asi 


and respiration from 20 to 34, but there 
Was no rise in temperature. She showed 


Case 3, Fig. 3, D. F. 


a 
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Case 7, Fig. 1 


S. W., collapse right lung six days following oper- 
ation perfcrated duodenal ulcer. 


36. Physical findings showed that expansion was prac- 
tically absent on the right side of the chest, with im- 
paired resonance anteriorly and dullness in the right 
base posteriorly. The breath sounds were suppressed. 
Physical signs and clinical findings suggested massive 
collapse of the right lung. The x-ray examination showed 
increased density of the lower lobes of the right lung with 
a slight displacement of the trachea to the right side. As 
this -was our first case, we wrongly interpreted the 
x-ray findings as probably due to pneumonia. Six days 
after the operation and three days after the first x-ray 
examination, another x-ray study showed a clearing up 
of the base of the right lung, but an involvement of the 
upper lobe of the right lung, with the heart displaced 


Case 7, Fig. 2 
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to the right side. The temperature at this time was 
101°, pulse 100, and respiration 28. Respiratory dis- 
tress was less marked than previously. The patient 
made an uneventful recovery and 13 days. after opera- 
tion x-ray examination showed the chest normal. 


Case 7—S. W., a white man, age 21, was admitted 
with symptoms of acute peritonitis thought to be 
caused by a perforated appendix. A McBurney incision 
was made and the appendix found to be normal. This 
wound was closed, a right rectus incision made, and a 
perforated duodenal ulcer closed. Nitrous oxide with 
ether was used, the operation lasting 2 hours and 20 
minutes. The following day this patient’s temperature 
rose to 102°, pulse to 140 and respiration to 40. The 
cinical picture was that of a massive colilanse of the 
right lung, but no x-ray examination was made until 
six days later. At this time the roentgen ray findings 
were those of a typical massive collapse of the right 
lung. The symptoms of collapse gradually subsided and 
an X-ray examination made 11 days later showed the 
lung normal, with the exception of an area of density 
2round the hilum, which was diagnosed as probably a 
tung abscess. This showed gradual improvement and 
the patient was dismissed 43 days after admission as 
cured. X-ray examination 40 days following operation 
showed the chest almost normal. 


Case 7, Fig. 3 
S. W., forty days following cperation perforated duo- 
denal ulcer, lung clear—right diaphragm high. 


DISCUSSION 


The prognosis in uncomplicated cases is good, 
the duration of symptoms varying from several 
hours to ten days or longer. Recovery is grad- 
ual, though it may be spectacular, the signs and 
symptoms clearing up within a few hours. 

Much speculation and many theories have 
been advanced as to the cause of this condition 
in the excellent articles which have appeared in 
the literature, notably the classical studies and 


S. W., collapse right lung eleven days following reports by Pasteur, Chevalier Jackson, Rose- 


operation, perforated duodenal ‘ulcer, lung not yet 
returned to normal. 


Bradford, Elliott-Dingley, Elwyn, Holmes, 


— 
: 
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103 Of the seven cases here 

Hae “| presented six occurred in 

males and on the right side. 

rH tt} One occurred in a female, 

the left side being involved. 

The age incidence ranged 

100 from 20 to 76. The average 

+ temperature noted was 103° 

44 plus, pulse 139 and respira- 

Vernal, tions were 36. Five of the 

92 H HHA cases made uneventful re- 

coveries. One of the cases 

reported now in the hosp‘tal 

is rapidly improving. The 

ine case in which death occurred 

ies was complicated by uremia 

£ 5th tH and the general debility of 

the aged patient. 

| Massive collapse of the 

lungs occurs much more fre- 

$3 quently as a post-operative 


Case 7, Fig. 4, S. W. 


Manges and others. There probably is some re- 
flex inhibition of the movement of the diaphragm 
and intercostal muscles, which may be due in 
part to the recumbent posture and deficient respi- 
ration during and immediately after operation. 
This, however, is not the sole cause, for as was 
observed in one of our cases, and as was noted 
in Scott’s excellent article, the collapse occa- 
sionally occurs in the upper lobes. of. the. lungs, 
as well as the lower. The administration of 
morphia before operation and its use afterwards 
to control post-operative pain may play some 
minor role, in that the cough reflex is somewhat 
dulled, and the bronchial branches are not com- 
pletely cleared of secretion. 

In addition to the above possible contributory 
causes, it is generally thought that there is some 
vasomotor reflex present, which causes an edema 
and congestion of the mucous membrane of the 
finer bronchioles, with an accompanying stasis in 
the blood vessels and an outpouring of trans- 
udate, obstructing the lumen of the bronchi. 
Following the acute collapse, if it persists any 
length of time, a low grade infection or bron- 
chitis may develop secondarily, with plugging of 
the bronchioles and formation of secretions. 


complication than is gener- 
ally supposed, and has a 
definite roentgenological, 
medical and surgical significance, which should 
not be overlooked.* 
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DISCUSSION (Abstract) 


Dr. Thomas A. Groover, Washington, D. C.—It seems 
somewhat strange that such a clear cut clinical mani- 
festation as post-operative massive collapse of the lung 
should have escaped recognition until within recent 
years. The first case was reported in 1907, but it is 
only within the past two or three years that ‘the condi- 
tion has received much attention. Now there are few 
roentgenologists having a surgical clientele who are not 
able to report cases. This attests the fact that massive 
collapse of the lung is not an uncommon surgical com- 
plication. 

Of course the fact that post-operative massive col- 
lapse of the lung was not sooner recognized as a 
clinical entity does not necessarily mean that it did not 
occur. Such cases were undoubtedly diagnosed as pneu- 
monia. Surgeons were naturally reluctant to have their 
post-operative patients disturbed for the purpose of 
making roentgen studies of the chest, but now that this 
reluctance is being overcome we may confidently expect 
that diagnosis of post-operative pneumonia will become 
less common. 


Dr. McKinney has described the symptoms and roent- 
gen signs of post-operative massive collapse so well that 
it seems unnecessary to discuss these further. In the 
majority of cases the roentgen signs are unmistakable, 
but in certain thick chested muscular individuals having 
high diaphragms and relatively inelastic chest walls, the 
characteristic shifting of the heart and mediastinal 
structu.es may be very slight and in consequence the 
diagnosis doubtful. 


A good deal of discussion has taken place as to the 
cause or causes of post- -oferative collapse of the lungs. 
The most logical exp!anation seems to be that it is 
caused by bronchial obstruct:on (usually from mucus), 
plus a weakened or restricted respiratory force. One 
would think that under such conditions more or less 
inflammatory reaction wou!d be inevitab!e. That this 
actualiy does occur is evidenced by the fact that puru- 
lent expectoration is an almost constant accompaniment 
of the condition. In one of our own cases this was so 
profuse and foul as to make us suspect for a time that 
we were dealing with a pulmonary abscess, and yet the 
lesion ran the ordinary course of pulmonary collapse 
wiih comp!ete and prompt recovery. 

The recognition of this interesting surgical complica- 
tion has served to direct our attention to the fact that 
atelectasis plays a role in a variety of pulmonary af- 
fections. 


Dr. Robert Drane, Savannah, Ga—The symptoms of 
this condition are easily recognized. There has been 
much discussion as to the cause. It is not the anes- 
thetic, for collapse occurs in non-surgical conditions, 
and in cases where local anesthesia was used. It is 
true that it is most often seen after ether and chloro- 
form, and after operations upon the upper abdomen. 

Pasteur (British Journal of Surgery) believes that it 
is caused by paralysis of the respiratory muscles. The 
thorax is enlarged by the respiratory muscle action 
above the sixth rib, and by the diaphragm below this. 
Pasteur believes that it is most often a reflex arrest of 
half of the diaphragm. But the theory that a peralysis 
of the diaphragm will cause collapse is wrong, for at- 
mespheric pressure is sufficient to keep the lung ex- 
panded, when the passages are clear. 

Briscoe ( Quarterly Journal of Medicine) believes that 
the condition is due to the supine position and the 
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shape of the chest (broad, flat versus narrow and 
thick), with diminished respiration. I feel that his 
theory is correct in favoring a collapse but not in 
causing it. An upper abdominal operation has a fur- 
ther tendency to produce quiet respiration. 

The theory that it is caused by the obstruction to a 
bronchus seems best, whether it be due to spasm of the 
circular muscles, swelling of the mucous membrane, or 
to a plug of mucus. Scott feels that it is vasomotor. 
Scriminger (American Journal of Surgery) believes that 
the plug of mucus with the spasm of the circular fibres 
cf muscle and the subsequent absorption of air are the 
causes. Sometimes the ball valve action of the mucus 
hastens the emptying of the lung. 

Experimentally the condition can be produced. Two 
Germans succeeded in producing it by plugging the 
bronchi. After removal of the plug the condition was 
rapidly relieved. But cats and dogs are poor experi- 
mental animals on account of their thin mediastina 
and pleurae. 


Clinically the condition has been relieved by Jackson, 
Tucker and others by the removal of a foreign body or 
a plug of mucus acting as one, through the broncho- 
scope. The fact that the chest returns to normal so 
quickly lessens the value of the paralysis theory, whether 
paralysis be considered diphtheritic or of another type. 

Whether the tenacious secretion is produced by the 
collapse of the lung which squeezes the secretion into a 
bronchus or whether its presence there causes collapse of 
the lung due to absorption of the air in the portion of 
the obstructed lung, does not change the necessity of 
removing the obstruction by absorption or liquefaction 
and coughing it up, says Tucker (Surgery, Gynecology 
and Obstetrics). And I may add that in either event it 
may be removed through the bronchoscope. 


Dr. B. F. Williams, Atlanta, Ga—Dr. Dan Elkins 
uses the determination of intra-thoracic or intra-pleur- 
itic pressure in the diagnosis. The normal intrathoracic 
or intrapleuritic pressure varies between 2 and 6 mm. 
of mercury. In two cases in which I made the exami- 
nation the negative intrapleural pressure on the af- 
fected side was raised from 12 to 15 mm. of mercury, 
while on the non-affected side there was only a slight 
increase in the pressure. 

Dr. Drane mentioned experimental production of the 
condition. I believe the German workers of whom he 
speaks found further that after they tied the pulmonary 
artery, collapse occurred. If they did not tie the artery 
it did not occur. We tried to tie the pulmonary artery 
but did not succeed because our dogs usually coughed 
up the plug. The Germans referred to’ used seaweed 
as the plug. 


Dr. Willis F. Manges, Philadelphia, Pa—tThere is 
some association between the side of the collapse and 
the side of the operation: the collapse occurs much 
more frequently on the side where the operation is be- 
ing done. In an appendix operation, the collapse will 
be on the right side. If it is a gastro-enterostomy or 
an operation on the left side, the collapse is more apt 
to be on the left side. 

Actual collapse and actual airlessness of the lung 
must be exp'ained on a mechanical basis. The air is 
not pushed out. The chest wall does not collapse. The 
heart has no means of drawing or pushing itself to one 
side. Ove diaphragm can not come "" eno'zh to 
squeeze the air out of the lung on that side. The lung 
collapses tecause the air in it becomes absorbed. More 
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air is prevented from entering by an obstruction of to arti So ee ‘ 
the bronchus involved. The process of absorption goes tho Seon i it Is necessary to repair 
on rapidly. I have seen a lung completely collapsed and soit palate. 

and again completely expanded within twenty-four 
hours. This is a common thing in the presence of 
foreign bodies. The exudate that is present in these — 
cases of acute massive collapse is not the ordinary 
muco-purulent exudate; it is an extremely tenacious 
exudate. In one of the cases from which Dr. Jackson 
removed it bronchoscopically, the exudate was so tena- 
cious that it would not run out of a test tube when the 
tube was turned upside down. 

Dr. Jackson had one case, a child not more than 
fourteen, I think less than fourteen, who had an ob- 
struction of the esophagus, for which a gastrostomy 
was done. He had been fed through the gastrostomy 
for a year, and then, following an operation to close the 
gastrostomy wound, there was a massive collapse of the 
entire left lung. Within twenty-four hours of the onset 
of this condition, the lung was drained to a considera- 
ble extent bronchoscopically and almost immediately 
after that we saw that there was not only air in the 
lung but air was coming in and going out. In other 
words, the lung resumed function when the bronchial 
obstruction was partly removed. My feeling is that the 
thick tenacious exudate plays an important part in the 
situation. 


Dr. McKinney (closing). —I would like again to em- 
phasize that once the diagnosis of post-operative mas- Case 1, Fig. 1 
sive collapse of the lung is made, the attending physician 
and patient can be assured that the prognosis is good Case 1, Fig. 1, was a child two 

and the condition will clear up. which was not the ideal age, but itouaxe a: = 
it is not necessary to model or be yf we 
double hair-lip, nd the alveola in 


Case 1, Fig.2 


Case 1, Fig. 2, shows the result of improvement after 


DEFORMITIES OF THE FACE* the child was three and a half years of age. 


By E. D. Hicusmitn, M.D., 
Atlanta, Ga. 


The operative technic for congenital deform- 
ities of the face is so well established I hardly 
think it necessary to go into detail, though I 
will show a couple of cases to stress the impor- 
tance of the time element in this operation. If 
there is a single or double cleft of the alveola, it 
is essential to operate before the fourth month. 
To my mind, ten days or two weeks is the ideal 
age to correct a cleft in the alveola. After this 
is properly corrected, the task of repairing the 


lip is comparatively easy. Then we should wait 
v . Case 2, Fig. i 
as long as possible before doing the hard and = ph 
soft palate. That is, the child should not be en- Case 2, Fig. 1, shows a partial destruction of the right 


couraged to talk, and when it does begin to try ear. 
a Case 2, Fig. 2, shows correction. This was repaired 
*Clinic, Clinic Session, Southern Medical Associa-  >Y @ Skin flap obtained back of the ear and Wold graft 


tion. Twenti i i i i 
eth Meeting, Atlanta, Georgia, over the surface from which the graft was 
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Case 3, Fig. 1 Case 3, Fig. 2 


Case 3, Fig. 1, is the result of an old, third degree 
burn of the left side of the face and neck, with a badly 
contracted scar. 


Case 3, Fig. 2, shows the correction made by a Z- 
shaped incision in the heaviest band and a pedicle flap 
from the left shoulder thrown across the area of the 
left side of the neck. This photograph was taken ten 
days after the operation. 


Case 5, Fig. 1 Case 5, Fig. 2 


Case 5, Fig. 1, shows a large congenital “humped” 
nose, which greatly humiliated this patient. 

Case 5, Fig. 2, shows correction, which was made by 
making a cross incision through the skin and periosteum 
and cutting down the framework of the nose and clos- 
ing the periosteum and skin. 
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Case 4, Fig. 1 Case 4, Fig. 2 


Case 4, Fig. 1, shows an officer of the United States 
Penitentiary. He received a severe knife wound on the 
left side of his nose, which severed skin, cartilage and 
mucous membrane. As cartilage will not unite to an- 
other cartilage, this produced a rather unsightly scar, 
besides rendering it impossible for him to breathe. 
through the left nares. The notch was corrected and a 
thin piece of cartilage was slipped under the skin which 
acted as a spring to hold the left alar in position, as 
shown in Case 4, Fig. 2. 


Trust Company of Georgia Building. 


THE VALUE OF THE ELECTROCARDIO- 
GRAPH* 


By THompson Frazer, M.D., 
Asheville, N. C. 


One is often asked, of what clinical value is 
the electrocardiograph? Does the information to 
be derived from a graph warrant one’s sending a 
patient for such an examination; does it afford 
an understanding of the case such as is not to 
be had by other methods of examination, such 
as the study of the history, symptoms, physical 
examination of the circulatory system, and teleo- 
roentgenogram of the heart? 

Certainly an electrocardiogram is seldom an 


*Read in Secticn on Medicine, Southern Medical As- 
sociation, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 
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Fig. 1 


open sesame to diagnosis, nor does it permit one 
to dispense with the other methods of examina- 
tion which are as important as they ever were. 
Yet I do believe that a graphic examination is 
of the greatest value in the study of cardiac dis- 
orders, for while in some instances it is merely 
corroborative, in others it suggests some condi- 
tion which might otherwise have been overlooked, 
and i. still others it may discover the essential 
nature of the disorder. In any event it affords 
one a fuller understanding of the case, and any 
heart examination without an electrocardiogram 
would be just as incomplete as would be a lung 
examination without a study of symptoms, 
physical examination, sputum examination and 
roentgenogram. An electrocardiogram is, how- 
ever, not the chief factor in diagnosis but merely 


Premature beat from vestricle in Leads I and III. 
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an aid. The final diagnosis must depend on the 
clinical study of the case. 

A cardiogram is essentially a record of the 
contraction wave of the heart muscle as it passes 
from its origin, the sino-auriculo node, through 
the auricles and junctional tissues to its final 
distribution in the fibres of the ventricular mus- 
cle. The features to be noted in each tracing 
are the rate and rhythm of the waves, their con- 
tour, height, duration and direction. By a study 
of these features and by a comparison of the 
three leads which represent different areas of 
the heart surface, certain deductions can be 
drawn, for the only definite signs of disease of 
the heart muscle are to be obtained from such a 
record. 

Briefly, a normal tracing shows a small wave, 
P, one to two millimeters in height, due to the 
contraction of the auricles, which is followed at 


Fig. 2 
Premature beats from auricle, all leads. 
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‘an interval of about 0.16 seconds by a group of 
waves known as QRS, which represent the in- 
itiation of ventricular contraction, the termina- 
tion of which gives rise to a rounded wave, T. 


One of the functions of the electrocardiogram 
is the recognition of arrhythmias. Although 
most of these can usually be identified without 
graphic methods, some are very difficult to rec- 
ognize. One of the most common disorders of 
rhythm is the premature beat of extra-systole; 
this is the usual cause of the “dropped beat” at 
the wrist. A premature beat from the ventricle 
is shown in Lead 1, Fig. 1. Premature beats 
from the auricle are shown in Fig. 2. In neither 
of these cases were they associated with disease 
of the heart. Fig. 3 shows premature beats from 
the auricle in all leads (and one from the ven- 
tricle in Lead 1). 


This young woman, in addition to having premature 
beats, complained of attacks of rapid heart action com- 
ing on suddenly and stopping as suddenly. A tracing 
was made during one of these attacks of auricular 
tachycardia (Fig. 4); the paroxysm was then overcome 
by vagus pressure. 


It is not always easy to recognize the nature 
of an irregularity without a tracing. In Fig. 5 


Fig. 3 is shown a rapid, irregular pulse due to nu- 
Premature beats from auricle, all leads (one from 
ventricle, Lead 1). 


Patient had attacks of rapid Merous premature beats from the right ventricle, 
heart action (see following figure). 


Fig. 7 
Fig. 4 Same patient as Figs. 5 and 6 (see next page). Re- 
Same patient as Fig. 3 during an attack of auricular currence of premsture beats. Coupling in Lead I 
tachycardia. suggests digitalis influence. 
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Fig. 5 
Numerous premature ventricular beats, all leads. See following figure. 


Fig. 6 an 
Same patient as Fig. 5 with regular rhythm. 
(Fig. 7, same patient, see preceding page.) of 
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Fig. 8 
Auricular fibrillaticn, rate approximately 135. 


associated with considerable shortness of breath, 
probably of myocardial origin. Fig. 6 shows the 
establishment of a regular rhythm after a period 
of several weeks’ rest and digitalis medication; 
Fig 7 shows the recurrence of the premature 
beats, the coupled beats (Lead 1) suggesting a 
digitalis effect. 


The importance of premature contractions de- 
pends upon the condition responsible for them. 
I believe it a mistake, however, to minimize 
their importance. Some are due to overindul- 
gence in coffee and tobacco; others are asso- 
ciated with disorders of the digestive apparatus, 
and I have seen them disappear after removal 
of a diseased gall bladder. Sometimes they are 
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most persistent and one must not forget the pos- 
sibility of their being due to some heart condi- 
tion. Especially is this the case when they oc- 
cur frequently and are increased by exercise; 
the occasional premature beats and those that 
disappear when the heart rate is increased are 
more likely to be of extracardiac origin. 


Fibrillation of the auricles is another common 
irregularity and one which can usually be iden- 
tified by the rapid, irregular heart rate, the 
“pulse deficit” and the variation in blood pres- 
sure readings (Fig. 8); at times, however, it is 
not so readily detected without a graphic record, 
especially when the rhythm is fairly regular, 
and the rate not rapid (Fig. 9). 


Fig. 10 shows a case of impure flutter, and the 
result of treatment (Fig. 11). 


Fig. 9 
Auricular fibrillation, not very irregular nor rapid 
(approximately 75). 


i 


Fig. 10 
Impure flutter. See following figure. 


Fig. 11 


Same patient as preceding figure. 
after digitalization. 


Rhythm normal. 
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Fig. 12 


Two to one heart-block, the ventricles beating at 
one-half the auricular rate. 


Delayed conduction, an early stage of heart- 
block, cannot be recognized without a graph. A 
more advanced stage of delayed conduction is 
seen in Fig. 12, where the ventricle responds to 
only every other auricular beat. This patient, 
an arteriosclerotic, had a 2:1 heart block. 

Preponderance of one ventricle over the other 
may also be recognized graphically and may be 
of diagnostic value in obscure cases. 

If certain abnormalities of the QRS group 
are present, there is probably disease of the 
ventricular muscle. Slurring and notching of 
this group is a sign which, if occurring in two 
leads, cannot be regarded as normal. 

In conclusion, the electrocardiogram (1) gives 
information as to whether the heart is governed 
by a normal mechanism; (2) identifies arrhyth- 
mias; (3) shows whether the auriculo-ventric- 
ular conduction time is within normal limits; 
(4) indicates hypertrophy of the auricle; (5) 
indicates predominance of one ventricle; (6) dis- 
closes abnormal contours of waves which are as- 
sociated with disease of the ventricular muscle. 


DISCUSSION (Abstract) 


Dr. R. F. Leinbach, Charlotte, N. C.—It is rather re- 
markable that when occasion arises to select an instru- 
ment of precision which is calculated to ensnare a 
physician it is usually the electrocardiograph which is 
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chosen. Yet I am sure the electrocardiograph has made 
each man who has used it a better and a wiser diagnos- 
tician than he ever was before. 


There are many instances today where people are 
made cardiac neurasthenics on pronouncement by some 
examiner; and the use of an electrocardiogram in such 
cases is very convincing to the patient, and the patient 
himself is likely to attribute unwarranted value to this 
method of diagnosis. It is serviceable in those cases 
where the heart is normal and where the consulting 
physician is able, after all means of examination have 
been exhausted, to show the patient by the electrocar- 
diogram that his heart is all right. 

As time goes on the electrocardiograph will have not 
a lesser place in our diagnostic armamentarium, but a 
much more important place. 


TREND OF MAJOR COMMUNICABLE 
DISEASES AND OF DISEASES OF DE- 
GENERATION IN MARYLAND IN 
THE LAST QUARTER OF A 
CENTURY* 


By Joun Cotttnson, M.D., Dr. P.H., 
Baltimore, Md. 


A study of the mortality statistics of Mary- 
land covering the last twenty-five years shows 
that we have three distinct groups of diseases in 
this State: 


(1) Those in whose prevention and cure 
marked progress has been made. 

(2) Those in which the mortality rate has re- 
mained about the same. 

(3) Those in which the mortality rate has 
steadily increased and which now stand as the 
most important causes of death. 


The figures which will be quoted for the period 
of 1906 to 1924, inclusive, were obtained from 
the reports of the Bureau of Census Mortality 
Statistics of the United States Registration 
Area. Others were taken from records in the 
office of the State Health Department of Mary- 
land, which was established by law in 1874. 
The death rates are expressed as per 100,000 
estimated population. One death per 100,000 
means that fifteen actual deaths aes in the 
State of Maryland. 


GRouP 1 


Three examples of the group of diseases which 
has shown a marked decrease in mortality are 
typhoid fever, diphtheria and tuberculosis. 


*Read in Section on Public Health, Southern Medical 
Asscciation, Twentieth Annual Meeting, Atlanta, 


Georgia, November 15-18, 1926. 
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Typhoid Fever—In 1901 the death rate for 
typhoid fever in Maryland was 42.8 per 100,000 
popvlation. There was a gradual decrease to 
1914 when the rate was 23.6. Following this 
there has been a rapid reduction and in 1925 
the rate was 7.6. This is believed to have been 
due in large part to the following public health 
activities: 

(1) In 1914 nine deputy state health officers, 
all physicians, were appointed to represent the 
Director of Health in their respective districts, 
comprising one to three counties. They were 
instructed to investigate each case of typhoid 
fever reported and to take all necessary precau- 
tions to prevent the spread of the disease. 

(2) The Bureau of Sanitary Engineering was 
established in 1912 with a chief and three assist- 
ants who have since been increased to ten. They 
have active supervision of the installation, ex- 
tensions and maintenance of public water sup- 
plies and sewage disposal plants throughout the 
State. Improvement in sanitation has advanced 
approximately as follows: in 1914, about 50 per 
cent of the people in the State were using public 
water supplies, 85 per cent of which had been 
treated. In 1925 about 65 per cent of the peo- 
ple were supplied with water from public sys- 
tems, of which 93 per cent was satisfactorily 
treated. In 1914 about 45 per cent of the people 
in Maryland were living in homes connected with 
public sewers, while in 1925 about 60 per cent 
belonged in this group. 

(3) As early as 1855 an ordinance was passed 
in Baltimore City forbidding the adulteration of 
milk. The State Legislature in 1890 passed a 
broad act giving the State Board of Health 
power over the production and sale of milk. 

In 1917 an ordinance passed in Baltimore 
City gave the Commissioner of Health complete 
control over the milk and the milk supply from 
the farm to the table, including dairy inspection, 
permits for shipping and the sale of milk in the 
City. They established bacterial standards for 
raw and pasteurized milk and forbade the sale 
of raw milk unless it was certified by the State 
Board of Health. This has had a beneficial in- 
fluence on the quality of milk sold in Baltimore. 
City and elsewhere in the State. 

During the last four years the typhoid fever 
mortality rate has remained practically un- 
changed. Further advance will probably depend 
upon improvement in diagnostic technic, espe- 
cially in blood cultures, a more detailed epi- 
demiological study of the cases as they occur, 
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prompt preventive measures, increased sanitary 
improvements in towns and in rural districts, 
compelling of release cultures from recovered 
typhoid patients, and the detection and control 
of typhoid carriers, especially those suspected of 
having infected others with typhoid fever. 


Diphtheria—In 1901 the diphtheria mortal- 
ity rate in Maryland was 30.5 per 100,000 pop- 
ulation. In 1907, when diphtheria antitoxin had 
come into general use by physicians throughout 
the State, the rate was 15.7. In 1919 diphtheria 
antitoxin was made available to physicians at 
wholesale rates and furnished to indigents free. 
In 1921 distribution stations for fresh antitoxin 
in large doses were established in each county, 
while toxin-antitoxin mixture has been supplied 
and used freely during the last four years by 
public health workers. Since 1915 five branch 
laboratories have been established in different 
parts of the State, making possible prompt diag- 
nosis, prompt reporting of cases and quarantine. 
These activities undoubtedly assisted in lower- 
ing the diphtheria mortality rate to 5.7 in 1925. 

A further decrease may be brought about by 
an investigation of each new case, now made 
possible by the forty-six public health nurses 
employed in the counties and the one hundred 
and thirty-six public health nurses in Baltimore 
City, the free distribution of antitoxin, and free 
administration of toxin-antitoxin mixture to chil- 
dren. 


Tuberculosis—In 1901 the death rate from 
tuberculosis in Maryland was 212.7. But little 
change occurred until 1918 when there was a 
slight increase over previous years due to the 
influenza epidemic. Following this there has 
been a gradual reduction until 1925 when the 
rate was 123.5, a decrease of 84.1 per 100,000 
population in five years. 

The reduction in rate is thought to have been 
due to a number of factors, the most important 
of which are as follows: 

(1) Education and improvement of living and 
working conditions of the general population. 

(2) More accurate morbidity records which 
make possible the follow-up of cases by public 
health workers and the examination of contacts. 
In 1904 there were 662 more deaths from tuber- 
culosis than cases reported. In 1910 the fatality 
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rate was 88.4. In 1920 it was 76.6 and in 1925 
the fatality rate was 56.4 for the State. 

(3) Sanatorium Care——The first state institu- 
tion for the care of the white tuberculous was 
constructed in 1906 and that for the colored in 
1923. At this time Maryland has three institu- 
tions supported by the State, five to which state 
aid is given, and two conducted by private in- 
dividuals, with a total of 1,105 beds available 
for the care of patients with tuberculosis. One 
hundred of these are for the accommodation of 
negroes. 


"05 OF 05 06107 10.11 12 20°21 (4) Clinics—In 1918 the Baltimore City 


CHART I Health Department dispensaries for the exam- 
Typhoid fever mortality. | Deaths per 100,009 pop- _ ination of tuberculous patients and suspects were 


reorganized and became very active. In 1924 
clinics for examination of tuberculous patients, 
suspects and contacts were started in the coun- 
ties of Maryland. In 1925 two hundred and 
thirty-two such clinics were conducted in the 
rural sections of Maryland, three thousand and 
two hundred people were examined, and nine 
hundred and forty-seven cases of tuberculosis 
were diagnosed. 


(5) Educational—All cases reported are 
ie 10 20°21 22 visited by nurses and instructions are given. 


FERS Prophylactic supplies are furnished free and 

7 Diphtheria mortality. Deaths per 100,008 pop- literature is distributed. . . 

ulation, 1901-1925. Further to decrease the tuberculosis mortality, 


special effort should be made to reduce the rate 
in the colored race, which constitutes 17 per 
cent of the population of Maryland. In 1925 
the death rate per 100,000 in the white race of 
Maryland was 91.7, while in the colored it was 
292.8. Education, better living and working 
conditions, nursing visits to all cases reported, 
examination of contacts, and sanatoria care of 
those having tuberculosis will go far toward 
further reducing the high mortality from this 
disease. 


GROUP 2 


There is a second group of communicable dis- 
eases of which measles, whooping cough and scar- 
let fever are examples. But little progress has 
been made in their control. Quarantine of diag- 


nosed cases is depended upon to stop the spread. 
tion will probably be brought about by the dis- 
CHART Ill covery and wholesale use of preventive vaccines. 


Tuberculosis (all forms) mortality. Deaths per 
100,000 population, 1901-1925. The administration of convalescent serum in 
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measles and scarlet fever antitoxin in cases of 
this disease will help to reduce the mortality. 


GROUP 3 


The next group of diseases contains those 
which now stand first as causes of death and 
which are increasing in importance. Examples 
are: cancer and other malignant tumors, which 
caused 42.3 deaths per 100,000 population in 
Maryland in 1901 and 106.0 deaths per 100,000 
population in 1925; acute and chronic nephritis, 
which caused 81.3 deaths in 1901 and 145.2 
deaths per 100,000 population in 1925; and dis- 
eases of the heart, to which 92.1 deaths per 
100,000 population were due in 1901 and which 
had a mortality rate of 207.4 in 1925. 

It is time that health departments should 
study the preventive aspects of these diseases and 
put them into practice. Annual physical ex- 
aminations of all persons is the first step in 
the prevention and cure of the diseases which 
now head the list as causes of death. The 
proper agent for the carrying on of this move- 
ment is the family physician. There should be 
an effort on the part of the entire medical pro- 
fession to educate the public in the preservation 
of health and the prevention of disease. 


The part of the health department in this pro- 
gram is to assist with the education of the peo- 
ple. The medical societies must convince their 
own membership of the importance of this work 
and the medical schools must prepare their stu- 
dents and graduate physicians to make the 
proper examinations of apparently well indi- 
viduals. 

Progress is being made in Maryland along 
these lines. At a special meeting of representa- 
tives of the Maryland State Medical Society in 
April of this year a committee was appointed to 
make concrete recommendations as to what 
might be attempted by the State Society. Rec- 
ommendations to be presented by this committee 
are as follows: 

(1) That the State Medical Society, through the 
House of Delegates, officially endorse the movement to 
popularize the periodic examination of apparently healthy 
persons. 

(2) That an explanatory communication to this ef- 
fect, together with a copy of the examination form and 
the manual prepared by the State-Medical Society, be 
sent to every registered physician in Maryland. 

(3) That the participation of the State Medical So- 
ciety of Maryland be based upon a recognition of the 
fact that the proper agency is the family physician. 

(4) That the working out of further details as to 
the Society’s future program along these lines be dele- 
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gated to a new standing committee of the Society to be 
appointed for the purpose. 

In harmony with the foregoing views the State 
Department of Health of Maryland has issued 
bulletins emphasizing the importance of the de- 
generative diseases and of frequent medical ex- 
aminations. And the University of Maryland 
Medical Department has instituted an extension 


CHART IV 
Measles mortality. Deaths per 100,600 population, 
1901-1925. 
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CHART V 


Whooping cough mortality. Deaths per 100,000 
population, 1901-1925. 
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CHART VI 
Scarlet fever mortality. Deaths per 100,000 pop- 
ulation, 1901-1925. 


CHART VII 


Cancer and other malignant tumors. Deaths per 
100,000 population, 1901-1925. 
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CHART VIII 


Acute and chronic nephritis. Deaths per 100,000 
population, 1901-1925. 
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CHART IX 
Diseases of the heart. Deaths per 100,000 popula- 
tion, 1901-1925. 


service consisting of classes of instruction and 
clinics for physicians given in Baltimore City 
and in the rural sections of the State. 

In conclusion, health departments should con- 
tinue their present efforts further to reduce com- 
municable disease morbidity and mortality. But 
let me emphasize that we must have the cooper- 
ation of the entire medical profession if progress 
is to be made in the prevention and cure of the 
degenerative diseases which now head the list as 
causes of death. 


DISCUSSION (Abstract) 


Dr. Roy K. Flannagan, Richmond, Va.—The epi- 
demiological machinery in Virginia is somewhat differ- 
ent from that of Maryland, but results are approx- 
imately the same. If premature deaths from degenera- 
tive diseases are ever to be lessened, periodic medical 
examinations of apparently healthy people must become 
More general. I wish to read the following resolution 
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adopted by the Medical Society of Virginia at its last 
meeting: 

Whereas, the advisability of periodic medical examina- 
tions of apparently healthy individuals is universally 
recognized as a highly desirable procedure for men and 
women past forty years of age, and, if universally 
adopted, would prevent the loss yearly of great num- 
bers of the most valuable members of society; and, 


Whereas, periodic medical examinations have not in 
any general way been adopted by the public as a routine 
measure, 

Be it resolved, That the Medical Society of Virginia 
encourage the affiliated societies to organize clinical units 
from among their membership which will first examine 
according to modern methods of procedure their own 
membership, or such of them as will avail themselves 
of the privilege, to the end that data may be secured 
and plans may be formulated eventually to furnish the 
public generally, at a cost within reach of all, the benefit 
of such service. 

This action of the Virginia Medical Society is very 
much after the plan of King County, New York. I 
doubt that the average physician can command the fa- 
cilities properly to diagnose incipient degenerative dis- 
ease. I think the establishment of a clinical unit from 
among local society membership to demonstrate means 
and methods will be a fine way to insure the best diag- 
nostic service to the public. Medical examination of 
apparently healthy people will then stand on a much 
more satisfactory footing than if such preliminary plans 
were not adopted. 


Dr. A. T. McCormack, Louisville, Ky—I wish to ask 
all those who have had an examination made of them- 
selves in the last year to raise your hands. (A majority 
raised hands.) I am going to ask that question next 
year. 

Dr. John A. Ferrell, New York, N. Y.—Several states 
of the Union have not yet met the minimum requirements 
for admission to the Registration Area for births and 
deaths. The situation with reference to morbidity 
statistics is much less satisfactory. Everything possible 
should be done by these backward states to gain ad- 
mission to the Registration Area, but when this has 
been accomplished it is my opinion that a great deal 
of work will remain to be done in practically all of the 
states in properly analyzing the statistics so that they 
will clearly indicate changes as they occur and afford 
guidance to the public health administrators i in formulat- 
ing their programs. 

From the standpoint of combating communicable dis- 
eases, a complete record of morbidity statistics is of 
vital importance. The data should be collected with 
promptness and should be effectively utilized. In no 
other way can we hope successfully to stamp out com- 
municable diseases. In the beginning, practically all of 
the health organizations were established for the pur- 
pose of combating communicable diseases. In the 
course of time one special problem after another claimed 
attention. Special divisions for laboratory, vital statis- 
tics and sanitary engineering services have been estab- 
lished and, of course, are absolutely essential. Unfor- 
tunately there has been a lack of interest in specific 
measures for dealing directly with communicable diseases 
and there has been even greater neglect with regard to 
an effective epidemiological service. When aftending 
the American Public Health Association meetings, we 
find strong sections of vital statistics, laboratory serv- 
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ice, sanitary engineering, public health nursing, but there PROPER USE AND INTERPRETATION OF 


is no division of communicable diseases or epidemiology. 
The situation merely reflects the neglect of the state 
and city health departments to adhere to a plan for a 
well-rounded organization. It is time that steps were 
taken for the development of this fundamental branch 
of health service. 


Dr. Walter Brunet, New York, N. Y—The Kings 
County Medical Society, of Brooklyn, New York, tried 
out on a number of its members the physical examina- 
tion as advised in the plan for periodic health examina- 
tions. I am a member of this society and was one of 
the first to be examined. This plan of making examina- 
tions of the members of the county society was sug- 
gested as a practical way of teaching the practicing 
physicians to evaluate physiology rather than to diag- 
nose pathology. If this assumption holds, it seems to 
me that the trail leads back to the medical school. If 
health examinations are to be properly performed, we 
must reconstruct some of the studies in the medical 
curriculum if we are going to teach men to examine and 
evaluate apparently normal bodies. We must teach stu- 
dents, besides diagnosing pathological lesions, to place 
proper value upon organs which are satisfactorily per- 
forming their functions. 

In the last chart shown by Dr. Collinson, I wish to 
call your attention to the fact that syphilis is shown as 
the greatest cause of morbidity. A thorough and com- 
plete physical examination is necessary in order to make 
an accurate diagnosis of syphilis. The general practi- 
tioner is raising his index of suspicion concerning all 
possib'e symptoms in every patient whom he examines. 
Syphilis masquerades in many disguises; it is the “great 
imitator,” and if we are going to prevent so-called acute 
indigestion, dyspepsia, heart trouble, headache, rheu- 
matism, and other common ailments, we must think 
more frequently of the possible presence of an undiag- 
nosed syphilis. 


Dr. Paul Eaton, Augusta, Ga—The charts of Dr. 
Collinson here suggest the comparison, the simile, that 
our present use of vital statistics in‘e idemiology is like 
General Pershing’s attempt to run the war from the 
newspapers at home. many 

We get more knowledge from the detail man than 
from the public health department. A salesman calling 
on us will say: “We have diphtheria here,” or “Smallpox 
there.” Perhaps I am too ignorant to read the public 
health report. ‘ 

I teach public health in the University of Georgia. 
All of my students in the third-year course go to the 
City Hall and copy down from the cards the salient 
facts from five hundred death certificates. They bring 
back the cards with these facts and they must make out 
death rates. First, we wrangle over the cause of death. 
If we can’t find out the cause, we go to the registrar. I 
think that will eventually improve vital statistics at the 
source. When these boys get out, they will never look 
on a death certificate in the same light fashion as you 
and I. 


Dr. F. Michael Smith, Pine Bluff, Ark—As Health 
Officer and also Local Registrar of my city, I wish to 
confirm Dr. Eaton’s statement. I have never seen a 
completed death certificate sent into my office. 


LEUCOCYTE COUNT*} 


By M. Pinson Neat, M.D., 
and 


Duptey A. Rosnett, M.D., 
Columbia, Mo. 


The leucocyte count is one of the most widely 
used and probably the most abused of the labora- 
tory tests. The use of it is legitimate. The 
abuse is due largely to the carelessness and in- 
difference with which the counts are done, im- 
proper interpretation of the findings and lack of 
correlation between total and differential counts. 
The reason for this is partly the neglect of proper 
instruction on cytology in most medical schools. 
In general, students are taught the part that 
cells take in the local phenomena of inflamma- 
tion, but they are not made to apply these fac- 
tors to specific diseases, or to correlate them 
with changes that become manifest in the cells 
of the circulating blood. These statements are 
presented not in the spirit of criticism, but rather 
with the view of emphasizing certain funda- 
mental facts, the importance of their being 
taught, and their’ proper interpretation when ap- 
plied to the patient. 

During twelve years of teaching and in the 
interpretation of laboratory findings, one of us 
(M.P.N.) has insisted upon certain fundamental 
factors when dealing with the blood picture and 
the reactive cells. The conditions that we have 
found at the various medical schools and hos- 
pitals with which we have been associated, or 
have visited, and the lack of familiarity of stu- 
dents and graduates with the facts, we feel 
justify us in bringing the subject to you. To 
substantiate our teachings and to create more 
interest in the application of these facts to prac- 
tical medicine and surgery, we took up this study 
on the relationship of the leucocyte counts to 
the gross and histopathology of inflammatory 
lesions. The findings and conclusions are based 
upon laboratory diagnosis, which is nearer abso- 
lute than any other. 

Sadler,' in 1892, and Cabot,? in 1894, noted 
that a leucocytosis was generally, though not in- 
variably, found in exudative diseases, with the 
exception of tuberculosis. Wilson, in 1901, 


*Read in Section on Pathology, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 

+From the Department of Pathology, University of 
Missouri Schocl of Medicine. 
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called attention to the frequent association of a 
neutrophil count of over 80 per cent in pus con- 
ditions. However, no definite use was made of 
the differential count until Sondern,* in 1905, 
voiced the opinion that the degree of leuco- 
cytosis indicated the amount of body resistance 
and the degree of neutrophil increase was an 
index to the severity of the inflammatory proc- 
ess, while the most important point both in the 
diagnosis and prognosis is the relationship be- 
tween these two. 

Gibson, taking as the normal extreme total 
leucocyte count 10,000 and as the normal ex- 
treme neutrophil percentage 75, devised a “stand- 
ard chart” by which he graphically portrayed 
Sondern’s principles. Using a rectangular dia- 
gram ruled im parallel lines 1 cm. apart (Fig. 1, 
we here vary from Gibson, who used paper ruled 
in units of 1 square cm.), a base line is used as 
the starting point connecting 10,000, the nor- 
mal extreme total count which is recorded on 
the left side of the chart, with 75 per cent, the 
normal extreme neutfophil percentage which is 
charted on the right. A rise of 1 per cent in 
neutrophils with each increase of 1,000 cells in 
the total white count represents the normal or 
usual reaction to be expected, hence 15,000 is 
connected with 80 per cent, 20,000 with 85 per 
cent, and so on. With a proportional increase 
in these two factors, a horizontal line results; 
with a low total count and a high neutrophil per- 
centage, a rising line; and with a high total 
count and low neutrophil percentage, a falling 
line. One cm. variation of the neutrophil end 
of the line from a horizontal position is known 
as a unit of disproportion. These are recorded 
as plus or minus units, depending upon whether 
that end of the line is above or below what should 
have been a horizontal line for the given total 
count. Applying Sondern’s‘* principle: (1) a 
horizontal line means a body resistance in pro- 
portion to the degree and virulence of infection; 
(2) a rising line of five or more units of dispro- 
portion indicates a relatively poor resistance 
with a more severe infection, and therefore calls 
for a guarded prognosis; (3) a falling line indi- 
cates a good resistance, with a less severe infec- 
tion, or one that has been overcome, and there- 
fore permits a favorable prognosis. 


THE REACTIVE CELLS AND DIFFERENTIAL 
LEUCOCYTE COUNT 


The polymorphonuclear leucocytes, neutro- 
phils, eosinophils and basophils; the lympho- 
cytes, large mononuclear (endothelial leuco- 
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cytes) and transitional cells constitute the re- 
active cells normally found in the blood. Each 
type has a definite, more or less fixed, purpose 
and the individual percentages vary as an in- 
crease, decrease or absence in many of the 
specific diseases. To these may be added in 
local lesions, fibroblasts, endothelial and plasma 
cells. Around local inflammatory processes pro- 
duced by pyogenic organisms there is built up a 
heavy cellular wall of neutrophils acting as 
phagocytes and enzyme producers, and the as- 
sociated early, sharp rise in the neutrophil per- 
centage in the blood, which is consistently seen 
in all acute pyogenic infections is proportionate 
to the degree, virulence and dose of the infec- 
tion. A heavy wall of lymphocytes as toxin 
filters is seen around the local lesions of tuber- 
culosis and syphilis, and a generally accepted 
index to these diseases is an increase in the blood 
lymphocyte percentage. In and around the local 
lesions of typhoid fever, malaria and Hodgkin’s 
disease, large numbers of endothelial leucocytes 
are present as the predominant reactive cells in 
these diseases, and in the blood there is seen an 
increase in these as large mononuclear leucocytes. 
In the lungs in bronchial asthma, in the walls of 
the intestine in intestinal parasitic diseases, and 
around local lesions in trichiniasis, there are 
eosinophils, and likewise in the blood these cells 
are increased in numbers. In the leukemias, 
which we look upon as being essentially sar- 
comas, we find in the local tissue lesions which 
are comparable to metastases the same type of 
cell that is present in abnormal numbers, or as 
abnormal types in the blood. With these facts 
we feel justified in stating that the cell changes 
in the blood are identical with those in local 
lesions in many of the specific diseases. 


The increased percentage of a particular cell 
in the blood in the respective specific diseases is 
due to the same factor that causes its presence 
in the local lesions of the disease in question. 
This is intimately bound up in chemotaxis, 
specific and selective action of the cells for par- 
ticular irritant micro-organisms, or noxious solu- 
ble substances, such as chemicals or toxins, and 
as a response to the need to build up protective 
antibodies, local enzymes and ferments. In 
some diseases the increase of a particular white 
cell percentage is associated with a rise in the 


total leucocyte count, in others it is not. Indeed 


there may be a leucopenia. In the diseases 
where there is usually a rise in total count with 
an increase in a particular cell type, as the 
neutrophils in acute pyogenic infections, there 
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may not occur a rise in total count due to the 
‘lack of resistance on the part of the patient, or 
‘to an overwhelming fulminating infection. Be- 
cause of broken resistance or a massive spread- 
ing infection, there may in fact be a ome in the 
total cell count following a rise. 

The absence or decrease in the number of 
eosinophils associated with an increase in the 
neutrophils, termed by Simon® the septic factor, 
is one of the principal aids in deciding upon the 
presence or absence of pus. The presence of a 
normal or increased percentage of eosinophils 
means either that infection is absent or is being 
successfully overcome, or that a complicating 
factor such as bronchial asthma, or a parasitic, 
or a skin disease, is operative. Following re- 
moval of a focus of infection as the neutrophilia 
disappears, the eosinophils again rise to or above 
their normal. 

THE TOTAL COUNT 


The total count is normal or below in uncom- 
plicated tuberculosis, typhoid fever, malaria, 
measles and influenza, diseases which are often 
differentiated from acute purulent processes en- 
tirely by the blood findings. A hyperleucocy- 
tosis occurs after hemorrhage, after injections of 
bacterial vaccines, and as a physiological process 
during digestion, following cold baths and severe 
muscular exercise, during the late stages of preg- 
nancy and in the puerperium. 

The high total count associated with abnor- 
mal types of cells, or abnormal numbers of lym- 
phocytes, permits of the earliest and most ac- 
curate diagnosis and classification of the leu- 
kemias. In infections the absolute count is an 
index only to the reactive power or resistance of 
the patient. A high total count in inflammation 
indicates a favorable reaction of the host to the 
infection, and to the contrary the count is little 
or not at all increased in cases: 

(1) With little or no resistance. 

(2) Overcome by a massive highly virulent 
or severe fulminating infection from the start. 
We have seen a number of fatal cases having 
even a leucopenia. There may be a drop when 
there is a hyperleucocytosis. In such cases 
gravity is emphasized and recovery unlikely. 
We have seen this in acute cholecystitis, gan- 
grenous cholecystitis, ruptured and gangrenous 
appendices, thrombosis of appendiceal vessels, 
and in general peritonitis. In such cases the 


only means of determining the presence of severe 
infection is the relative count which shows con- 
sistently a high neutrophilia. 
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Fig. 1 

Modified Gibson Chart. Pathologic groups showing 
average pre-operative resistance line in one hundred 
and thirty-nine cases of acute and eighty-eight of 
chronic appendicitis, eleven cases of acute and twen- 
ty-four of chronic cholecystitis, thirteen cases of 
pyelitis, one of pyonephrosis and three of ischio- 
rectal abscess. 


These facts reveal the fallacy of relying upon 
the total leucocyte count in diagnosing the pres- 
ence of infection and as a guide for operation. 
Yet it has been, and still is widely used with 
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little, and in many cases no reference to the 
differential enumeration. We have each been as- 
sociated with hospitals where there were stand- 
ing staff orders that differential cell enumeration 
need not be done when the total count is 10,000 
or less, and at some places recently visited dif- 
ferential counts would be a curiosity. In many 
instances we have seen a patient held under ob- 
servation because of total counts of 10,000 and 
less, and when operation was finally done there 
was found a ruptured or gangrenous appendix, 


Table I. Summary of total leucocyte counts and neutrophil percentages according to type of disease process. 


peritonitis, a gangrenous gall bladder, spreading 
ischio-rectal infection, or similar condition. The 
institutional life of these patients was prolonged, 
the suffering needlessly increased, and in some 
cases life sacrificed by the faliacious habit of de- 
pending upon the total cell count as a guide. 


REPEATED COUNTS 


Single cell counts often are of no value; in 
fact may be entirely misleading. Repeated 
counts not only eliminate the impressions erron- 
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Total leucocyte 


Unit of 


Neutrophil percent. Eosino- 
phil 


Extreme 
High Low 


age 


Aver- | dispro- 


Extreme average 


High Low | age portion 


Acute cho- 


lecystitis 19456 | 11200 /|15426 


93.0 | 65.6*| 84.0 0.2 


Chroni ho- 
nic 4800 


lecystitis 7697 


10125 


80.**] 49.0 | 65.4 1.3 


* Case No. 25-286 previously discussed. 
** Case of partial common duct obstruction with jaundice. 


Ischio-rectal Abscess.- 


cases were:=- . 


The pre-operative blood findings in three 


Neutro 


Total leuco- 
cyte count 


Case 


Unit of dis-” 
proportion 


Remarks 


23040 84.5 


-3.5 


Death 36 hrs. later 
of strep. septicemia 


24050 89.0 


0.0 


Death after repeated 
hemorrhages 


21920 88.4 


+1.5 


Prompt recovery 
following operation 


23003 87.3 


Average 


-0.7 


Table Il 


eously made from single counts, but when 
charted and studied give the most valuable evi- 
dence to be obtained. When we recall that the 
lymphocyte percentage in infancy and early 
childhood averages around 50; in tuberculosis, 
syphilis, measles, typhoid fever and influenza, 
it is from 35 to 50, and in lymphatic leukemia 
it may be as high as 95 or more, one can readily 
see that these values yay mask an early or slight 
neutrophilia. Repeated counts, a point that can- 
not be overemphasized, will show in acute pyo- 
genic infections, even though complicating one 
of the above named conditions, the rising neutro- 
philia, the associated drop in lymphocyte per- 
centage and the septic factor. 


METHOD OF PROCEDURE 


The material embodied in this paper is from 
the University of Missouri Hospitals and the 
Boone County General Hospital. The blood 
counts have been performed by one of the writ- 
ers or one of six assistants. The cases are from 
the surgical services of Drs. D. S. Conley, F. G. 
Nifong, Dudley A. Robnett, Lloyd Simpson, A. 


C. McComas and Hugh P. Muir, to whom we 
are indebted for the privilege of using their 
records. All irregularities and shortcuts to easy 
procedures, frequently used in blood counts have 
been avoided. Total counts have been taken in 
the routine manner and counted on a double 
Neubauer slide as per standard technic. The 
differential percentages have been obtained after 
counting 300 cells from films stained by Wright’s 
method. 

The classification of the disease process has 
been done entirely after gross and histologic ex- 
amination of the tissues had been made, and in 
pyelitis after examination of catheterized speci- 
mens of urine, in most cases, without any knowl- 
edge as to the blood findings or operative diag- 
nosis. Other writers, with the single exception 
of Gibson,’ have classified their cases on the 
findings at. operation. Such classifications we 
know to be inaccurate. In the strict pathologic 
classification of our two hundred and seventy- 
nine cases, the operative diagnosis has been 
changed in two hundred and sixty-six operative 
cases from acute to chronic thirty times, and 
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Case Noy Total leucocyte count} Neutro-| Unit of | Eosin-| Pathologic diagnosis 
phil j | dispro- | ophil 
portion % 
24-269 3 hrs. pre-op. | 11800} 80.0 + 3.2 0.5 Ac. sacto-appendix 
" " " 14200} 90. +10 8 0.0 purulenta 
25-122 | 6 " © «© | 17920] 85. + 2.1 0.4 | Ac. sup. appen. with 
+ 661 0.0 local peritonitis 
25-304 4 * wm | 17824) 80. - 2,8 0.0 Ac. gangrenous appen. 
" | 13300] 83. +4.7 0.0 Drainage installed 
25-742 66. +10.9 0.0 Early ac. sup. appen. 
23-404 23520] 93.3 + 4.8 0.0 Gang. appen. with 
loc. sup. periton. 
85-855 | 27 " 2.0 Acute diffuse 
8960} 61. —-12.9 2.0 suppurative 
8260; 79. + 5.8 0.0 appendicitis 
25-940 13" | 17728] 95. +12. 0.0 | Ac. suprarative 
72 " post-op 12864] 57.3 -20.5 1.0 appendicitis 
24-317 } 52 " pre-op. 11400] 81. + 4.6 0.0 Empyema with partial 
10. 10800} 82. + 662 0.0 gangrene of 
n 111200] 91. ** | +14.8- 0.0 gall .bladder 
24-520 | 14600] 91. +11.4 0.0 
cholecystitis 
Morlen | On admission 18000] 93. +10. 0.0 Pyelitis 
3 days later 10000} 76. + 1.0 0.0 
Wd At this time patient feeling comfortabley pain absent. 
One ae es ta operation no local pain, no abdominal tenderness, 
temperature 100.8 P., pulse 80. 
*** Patient died of bronche-pneumonia. 


Table III. Selected cases to show the value of the total count and neutrophil proportion and the septic factor. 


from chronic to acute in five cases, a total dif- 
ference of thirty-five, or of 13 per cent. In no 
case has the pathologic diagnosis been at vari- 
ance with the pre-operative blood findings, where 
repeated counts were made, except in cases that 
were found to be pyelitis, pneumonia, tonsillitis, 
colitis, or some other similar acute lesion. 


REPORT ON CASE STUDIES 


Acute Appendicitis—In one hundred and 
thirty-nine acute cases a distinct disproportion- 
ate increase of the neutrophils, indicated by a 
rising line, was present (Fig. 1). In the more 
severe cases as in thrombosis of blood vessels, 
gangrenous appendices, and particularly in gen- 
eral peritonitis, the disproportion is manifestly 
greater as is shown by the more steeply rising 
line than in the simpler, less severe cases. In 


the eighty-eight cases of chronic appendicitis 
there was a decided sharp falling resistance line. 
In the acute cases there was an average total 
count of 15,523 and a neutrophil percentage of 
83.5 with plus 3 units of disprgportion, whereas 
the average in the chronic group was total count 
9,071 and neutrophils 65 per cent with minus 9 
units of disproportion -(Fig. 1 and Table I). 
Thus there was an average difference of 12 units 
between the acute and chronic cases. 

All cases with severe lesions such as gangrene, 
peritonitis and thrombosis show a rising line of 
5 units or more on the Gibson chart and the 
septic factor, while all the cases having a slightly 
rising or horizontal line, or with an eosinophil 
percentage above one, were distinctly mild types. 
It is in the severe cases, particularly those in 
which the initial symptoms are vague or per- 
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plexing, or those in which the symptoms such as 
‘pain or fever, abate or cease following throm- 
bosis or gangrene that mistakes can least be 
afforded. 

Chronic Appendicitis —The cases of interval 
operations, and some taken out under clinical 
diagnosis of acute processes but histologically 
found to be chronic, showed on the whole little 
leucocytosis, and in 87 per cent of the eighty- 
eight cases there was a definite falling or a 
horizontal line. In only twelve cases, 13 per 
cent, was there an insignificant rising line of 
1 to 2 units. 


Gall Bladder—Eleven cases of acutely in- 
flamed gall bladder or empyema of the gall blad- 
der have all shown a high neutrophilia, a de- 
crease or absence of eosinophils and a rising line 
of from plus 1 to plus 14.8 units, except that of 
Case 25-286 in which there was minus 18.8 units 
of disproportion. In this case of an early acutely 
inflamed gall bladder the pre-operative total 
count was 19,456, the neutrophil percentage 65.6 
and eosinophils were absent. Eight days after 
operation the total count was 7,200, neutrophils 
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42.5 per cent and eosinophils 3 per cent. Using 
this as a basis for comparison, the pre-operative 
count would then show an actual rise of 23.1 
per cent. 

In twenty-four cases of chronic cholecystitis or 
cholelithiasis without infection, the blood find- 
ings have, except in two cases, shown a normal 
neutrophil percentage and a proportionate total 
cell count giving a horizontal line, or in most 
instances a falling line on the Gibson chart. The 
exceptions were two cases of partial common 
duct obstruction with coincident jaundice in 
which the neutrophil percentages were 79 and 80. 


Pyelitis and Pyonephrosis.—Total counts on 
thirteen cases of pyelitis when first seen were 
from 14,750 to 19,936, with a neutrophil per © 
cent variation of from 80 to 93, and eosinophils 
absent in all cases. The average for this group 
was total count 17,562 and neutrophils 86.5 per 
cent. The counts on the case of pyonephrosis 
which required operative intervention showed 
slight daily variations, but those recorded in 
Table IV show the definite periods and phases 
of changes. The findings in this one case are 
sufficient to emphasize the value of repeated 


Case Nog Total leucocyte count |Neutro-| Unit of |Eosin- | Pathologic 
phil % | dispro- diagnosis 
ion 
26-882 | 1 hr. pre-op. |13376 | 88.7* | +10.3 0.0 |Ac. suppurative 
36 " post-op. | 8864 | 69.8 - 4.0 0.0 jappendicitis 
6da. * *® 10208 | 51.6 — 23.6 2.0 
| 25-286 2hr. prepop. | 19456 | 65.6 —18.8 0.4 |Early acute 
3 da. post-op. | 9280 | 74.6 + 0.3 0.3 |cholecystitis 
7200 | 42.5 | —29. 3. 
25-445 3 hr. prevop. | 19450 | 89.0 + 4.6 0.0 |Empyema of gail 
1 da. post-op. | 20775 | 88. + 22 0.0 |bladder. Post-op. 
6°98 Res 19400 | 85. + 0.6 0.0 |pneumonia 
GAS. | 24 hr. pre-op. | 21920 | 88.4 | + 1.5 0.5 |Ischio-rectal 
4-€a. post-op. | 18368 | 82.5 - 0.8 1.0 |abscess 
10 * siti 9376 | 69.2 - 5.2 1.2 
Wilson | 9/14 22800 | 86. ~—1.8 0.0 |Pyonephrosis 
9/19 25174 | 88.8 - 1.3 0.6 
9/21 29216 6.2 0.6 
9/23 operation, incision and drainage 
9/27 24320 | 81. -— 8.3 0.0 
9/30 . pocket and drained 
10/11 10668 | 70. — 57 0.0 
* Lymphocyte count, pre-operative 10.3 %, 6 days post-operative 45.4 %. 


Table IV. Cases showing the value of post-operative blood counts. 


706 


Vol. XX No.9 


post-operative blood counts. The count showed 
_ jittle variation after the operation of September 
23, indicating that complete drainage had not 
been obtained. Contrast this with the drop of 
October 3 after thorough drainage of the field 
of infection. 

A study of Tadle II] will show the importance 
of complete leucocyte counts. Case 25-742, one 
of an early acute diffuse appendicitis with a 
total leucocyte count of 10,100 would have been 
left alone but for the neutrophil percentage of 
86 and plus 10.9 units of disproportion. This 
count showed a severe infection with little or no 
combative resistance being put forth by the pa- 
tient. 

The value of the disproportion in the cell 
counts is particularly striking when repeated 
counts are charted. 


In Case 25-855, one of an acute diffuse suppurative 
appendicitis, the first count gave 10,750 leucocytes 


and 61 per cent neutrophils, a difference of minus 14.7 


units. A second count three hours later gave a drop in 
total cells to 8,960, with a stationary neutrophil per- 
centage, a disproportion of minus 12.9 units, and in 
both counts there was an eosinophil percentage of 2. 
Eighteen hours later the total count had further dropped 
to 8,260 and the neutrophils had risen to 79 per cent, a 
disproportion of plus 5.8. As further proof of the 
condition, eosinophils were absent. The condition was 
regarded as serious because of the increase in severity 
of the lesion as shown by the neutrophil rise and a 
diminishing ability of the patient to combat it as evi- 
denced by the drop in the total count and a change in 
the chart units from minus 14.7 to 12.9 to plus 5.8, 
equalling a loss of 20.5 and 18.7 units of resistance be- 
tween the first and second and third counts. 


Further evidence of this disproportionate in- 
crease of the neutrophils is given in Case 25-122. 


The patient, a young man, forty hours after being 
injured in a wrestling match, came under observation 
because of general muscular soreness and tenderness 
associated with a temperature of 100.6° F. Slightly 
more tenderness over the appendix than elsewhere sug- 
gested a local lesion, but the patient insisted that this 
was due to a particular “hold” which was used upon 
him. The first blood count gave a total of 17,920 and 
85 per cent neutrophils. Three hours later the total 
count had dropped to 15,936, while the neutrophils had 
increased to 87 per cent. At this time the patient was 
relatively comfortable, the pain had ceased, but with a 
change in blood findings indicating more severe infec- 
tion with a drop in resistance, operation was performed, 
and there was found a marked acute appendicitis with 
acute local peritonitis. 


The most impressive case that we have seen 
was that of a physician, one of our colleagues, 
recorded as Case 24-317. 


This patient clinically had gallstone colic, with cramp- 
like pains, local tenderness and some rigidity. When 
first seen he had a total count of 11,400, a neutrophil 
Percentage of 81, with a plus 4.6 unit of ‘disproportion. 
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Forty-two hours later the total count was 10,800, the 
a 82 per cent, giving plus 6.2 units. During 
t day pain ceased, ‘tenderness disappeared, rigidity 
was still present, but much less marked. The patient 
got out of bed and following passage of a stool, col- 
lapsed while searching the specimen for stones. His 
blood count at this time showed 11,200 leucocytes and 
91 per cent neutrophils, giving plus 14.8 units of _ 
proportion. The patient’s condition was 
grave. Immediate operation revealed a gall bladder 
with thickened red to black walls and containing over 
500 c.c. of pus. 


LEUCOCYTE COUNTS COMPARED WITH CLINICAL 
FINDINGS 


In one hundred and forty-four acute surgical 
cases the leucocyte count indicated operation to 
be necessary when: 

(1) There were no clinical signs or symptoms 
indicating that it was necessary in four cases, 
one of which was a gangrenous appendix and 
another an empyema of the gall bladder with 
gangrene. This group would have gone on to a 
more general infection, or probably death, had 
it not been for the blood picture. 

(2) The temperature was below 100° F. in 
eighty-nine cases. In thirty-three of these it 
was normal or below. 

(3) The pulse was 80 or below in fifty-four 
cases, and 70 or under in fourteen. 

(4) Nausea was absent in thirty-one instances 
and vomiting in fifty. 

(5) In six instances rigidity was recorded as 
absent and in a number of others as slight or 
perceptible. 

(6) Pain was totally absent in four cases, 
whereas it had been present but had ceased in 
four others. 

These facts show the value of the propor- 
tionate leucocyte count as compared ‘with the 
generally recognized clinical signs and symptoms 
of acute abdominal conditions. Contrary to our 
findings, most surgeons believe that the stomach 
through nausea and vomiting bespeaks acute ab- 
dominal troubles as a good clock tells time, or 
as gossiping tongues tell the scandals of their 
neighbors. 


POST-OPERATIVE BLOOD COUNTS 


During the first twenty-four hours, in clean 
cases and those in which no complications de- 
veloped there was a post-operative rise of from 
1,000 to 3,000 in the total cell count and from 
1 to 3 in the neutrophil percentage. The pro- 
portion between the total count and the neutro- 
phil percentage was almost constantly main- 
tained, and there was a prompt return to their 
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Classification Relation of 
counts. to 
of cases operation 
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Total | Neutro-| Unit of | Eosinophil 
phil dispro- 

count do portion % 


Acute cases, 


focus removed, 
no complications 


2 hrs. Pre. | 15676 | 83.6 + 3:0 0.29 
12" Post. |10c00 | 64.6 + 306 716 


Acute cases, 


abseess and 


focus not comple- 


tely removed, as 


in local periton- 


itis, gangrene, 


drainage cases 


Pre. + 4, 
Post. [118386 (Pel + 928 _s 

id L/ Loo BO. + 

6” 16718 85-6 + 007 

days " 14920 Tl — 206 ie 
106 — gel 1.0 


Taree acute 
cases with 


compligetions, 


infection 


severe post-op. 


pnevonia, peri- 


tonwtis, wound 


2 hrs. Pre.| 15000 84. + 4. 
c4 POSt.| 105604 58. + Oef el 
eVole 90.0 + Oe 
id + £65 AY 

6 days " 10000 34. + de eo 


Chronic case 2hrse Pre.| 6656 74.3 + 1. Ze 
that developed 48 " Post.| 21000 88.35 

16000 82. + 


Chronie oase, de- | 96 " Pre. {12385 | 69. — 8.4 1.7 
veloped post-op. [72 | 72. —1.3 ° 
pnetmonia. Died [ea e420 | 71. 
within 60 hrs. ost. | 935.7 —ce 20 


normal values by the third to fourth post-opera- 
tive day. 

In drainage cases and those developing severe 
complications there was invariably a more 
marked rise in both the total count and the 
neutrophil percentage, and usually a rising line 
on the chart out of proportion to the expectancy 


of normal cases. 


Table V. Prognostic value of post-operative leucocyte counts contrasted with pre-operative count in appendicitis. 


This disproportion with the 
elevation of total count and neutrophil percent- 
tage in every case persisted until the nidus of 


infection was drained,’ or became resolved as in 
pneumonia. 


These facts are well shown in Tables IV and 
V, which contain the pre-operative counts as 
controls against the post-operative counts which 
were recorded when it was possible to obtain 
them up to the tenth post-operative day. The 
recorded time of counts is approximate. The 
pre-operative counts, obtained as near the time 
of operation as possible, have been recorded in 
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Table V as two hours, but the actual time 
varied from a few mintues to three hours. 


SUMMARY 


There are four factors that must be borne in 
mind in interpreting leucocyte counts: 

(1) The total count itself is an indication only 
of the patient’s resistance in acute pyogenic in- 
fections. 

(2) The differential cell enumeration indicates 
specific disease groups according to the rise or 
fall in percentage of certain cell types such as 
the neutrophilia in acute pyogenic inflammation, 
lymphocytosis in tuberculosis and _ syphilis, 
eosinophilia in bronchial asthma, skin diseases 
and animal parasitic infections, and large mono- 
nucleosis in typhoid fever, malaria and Hodg- 
kin’s disease. 

(3) The proportion between the total cell 
count and neutrophil per cent may be shown 
when diagrammed on the Gibson chart. 

(4) The septic factor may be indicated. 


CONCLUSION 


(1) The total leucocyte count is the safest 
guide to the resistance the patient is offering to 
infection, while the most important single factor 
in determining the presence of pyogenic infection 
is the neutrophil percentage. Yet, for the full 
value of the blood picture, one should have the 
total count and neutrophil enumeration, then re- 
duce these factors to a lucid graph or index. 
Leucocytosis in inflammation is an index to the 
patient’s reaction, not to the severity of infec- 
tion. Even in slight infections, good resistance 
produces marked leucocytosis, poor resistance 
little, and frequently none in grave infections. 

(2) No clinical sign, symptom or finding is 
known by which the body resistance can be de- 
termined with sufficient accuracy to use it as a 
controlling factor against the values to be ob- 
tained from complete leucocyte studies, and this 
accounts for the disappointments surgeons fre- 
quently have. 

(3) There is an increase in percentage of the 
particular leucocyte in the blood corresponding 
to the reactive cells playing important roles in 
local lesions of acute inflammation and those of 
leukemia. 

(4) The septic factor is almost invariably 
present in acute suppurative processes but is not 
found in chronic cases. 

(5) Repeated leucocyte cownts showing a per- 
sistent or increasing degree of leucocytosis are 
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of much greater value in the diagnosis and prog- 
nosis of a case than any other factor and are of 
incalculably more value than a single isolated 
blood cell count. Repeated counts must be done 
where there is doubt. 

(6) A falling total count does not necessarily 
mean a subsiding disease. It may indicate an 
overwhelmed or broken resistance by a massive 
highly virulent infection, a spreading fulminat- 
ing infection, thrombosis of the vessels, or gan- 
grene. A falling total count with a stationary 
or rising neutrophil percentage indicates imme- 
diate operation and warns one to give a guarded 
or grave prognosis. 

(7) We do not wish it understood that the 
blood findings are to be used to the exclusion of 
clinical signs and symptoms. To the contrary 
we would emphasize that the blood findings 
should be taken with these into the study com- 
plex. The surgeon or clinician who is so guided 
becomes a better diagnostician and is far better 
able to give a prognosis than one who does not 
use these resources to their fullest. By these 
findings one may intelligently recommend pallia- 
tive treatment, simple rest, watchful waiting or 
immediate operation, with more assurance than 
can be derived from clinical signs and symp- 
toms. 
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DISCUSSION (Abstract) 


Dr. W. C. Jones, Birmingham, Ala—Many surgeons 
of high standing go on indefinitely paying no heed to 
the importance of the differential count as an aid in 
diagnosis. By means of the differential is determined 
the severity of the infection; and the total count shows 
the amount of resistance the patient is making. 

In my experience, Walker’s index is the most useful 
one published to date. It seems to me to be better 
than Gibson’s or Wilson’s. Walker takes 10,000 as the 
highest possible normal total count, and 70 per cent as 
the greatest possible normal proportion of polymor- 
phonuclears. For each rise of 1 per cent in the latter, 
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_ there should be a corresponding increase of 1,000 in the 
total count above 10,000. Thus, if the polymorphonu- 
clear percentage is 80 (10 points above 70, highest 
normal), the total count should be 20,000 (10 points 
above 10,000, highest normal) in order to make a 
normal, or zero, index. If the total should rise to 
25,000 (the percentage remaining at 80), the index 
would be plus 5; if to 30,000, plus 10, and so forth. 
On the other hand, still assuming the polymorphonu- 
clears to be 80 per cent, if the total count should re- 
main at 15,000, this figure would be 5,000 lower than it 
should be, making an index of minus 5; if it were only 
10,000, the index would be minus 10. This index is 
computed easily and the method of recording is graphic. 
Also comparison with other blood counts and with such 
clinical features as pulse, temperature and respiration is 
greatly facilitated. 

Another interesting feature of blood counts in acute 
infections is the fact, first pointed out by myself, that 
the total number of lymphocytes per cubic millimeter 
(not the percentage) parallels very closely Walker’s in- 
dex. I have originated also a new index, which resem- 
bles rather closely those described. It is computed by 
using the percentage of lymphocytes and the total 
white count, and will be described in an article of mine 
to appear in an early issue of the Journal of Labora- 
tory and Clinical Medicine. 

Many hundreds of cases could be cited which demon- 
strate the diagnostic value of the differential and the 
total leucocyte counts, especially the former, and more 
especially the value of both when taken together. I 
made three blood counts a few hours apart on a patient 
whose symptoms were so mild that it seemed scarcely 
necessary to take her to a hospital. Yet the blood 
counts pointed toward a severe acute infection, against 
which she was not making adequate resistance. An im- 
mediate laparotomy, done mostly on the evidence of 
the blood findings, revealed a gangrenous ovarian cyst 
with a twisted pedicle. In another case a blood count 
indicated severe acute infection (probably located in 
the abdominal wall or retroperitoneally). An operation 
was done but no infection was found. The blood pic- 
ture became worse. In a short time, a second surgical 
exploration resulted in the opening of an abscess. 

I should like to emphasize the value of single counts. 
One enumeration, if made by a reliable person, is often 
of great diagnostic significance. This is true, for ex- 
ample, very commonly in acute appendicitis. However, 
it is usually better, if possible, to make several counts. 

Very high polymorphonuclear percentages, those very 
much above 90 per cent, indicate a severity of infection 
which is usually fatal, unless accompanied by a total 
count well above 50,000, which rarely occurs. 


Dr. Neal (closing)—Answering the first question 
about the work of Wilson and Walker, we have rather 
avoided that in order to simplify it for the surgeon. 
We feel that the Gibson chart is so simple that any 
man doing surgery can interpret it. We have tried to 
reduce it to the simplest method we knew, which is the 
Gibson chart. 

Repeated counts should be made. Of course, in mak- 
ing that statement we keep in mind the dictum that a 
positive laboratory finding is definite, but a negative 
finding is not. A negative finding calls for further in- 
vestigation. 
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BLOOD PRESSURE IN OBSTETRICS* 


By Geo. R. Oszorn, M.D., F.A.C.S., 
Tulsa, Okla. 


The routine observation of blood pressyre dur- 
ing pregnancy is undoubtedly of more practical 
value in determining beneficial therapeutic 
measures than is its observation in the treat- 
ment of a cardiorenal case or in determining 
the probable life tenure of an insurance appli- 
cant. 

Numerous writers upon toxemias of preg- 
nancy attribute first rank to blood pressure in 
the symptomatology, and as a guide to prophy- 
lactic and curative treatment. 

With this brief statement suggestive of the 
importance of blood pressure readings in the 
practice of obstetrics, I may say that I do not 
hope in my discussion of this subject to present 
anything new. I desire only to emphasize the 
practical value of the everyday use of the 
sphygmomanometer in obstetrics. My conclu- 
sions are not drawn entirely from my own ex- 
periences but also from reports of blood pressure 
readings from prenatal clinics, lying-in hospitals 
and individual practitioners who make routine 
readings. 

Blood pressure readings taken by one indi- 
vidual may vary slightly from those taken by 
another, but for practical purposes they are 
equally valuable. These variations are due to 
the differences in acuteness of hearing, to the 
differences in stethoscopes and to different types 
or kinds of sphygmomanometers used. Even 
the personality of the physician and the class 
of patients might account for differences, for I 
have noticed, as others have reported, that in the 
first reading taken on a new patient, particularly 
if she be in unfamiliar surroundings, as in an 
office, a clinic or hospital, the systolic pressure 
will sometimes be 10 to 15 mm. higher than at a 
subsequent reading when she is better acquainted 
or has less anxiety because of the newness of 
the procedure. 

It is not important from a practical stand- 
point that one observer notes in a series of cases 
a higher average systolic pressure in his normal 
prenatal cases, but it is important that each in- 
dividual develop a sense of reading pressure 
that means something to him, and he can de- 


*Read in Seetien. on Obstetrics, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 
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velop that sense only by routine readings and 
records. 

Many men, by routinely taking the pulse, de- 
velop a sense of tension that is very acute as to 
variations in the systolic pressure; but no one 
can, without the blood pressure apparatus, de- 
termine anything about the diastolic pressure. 
The sphygmomanometer is to the practical ob- 
stetrician what the reading glass is to the far- 
sighted man. In other words, it enables him to 
make finer distinctions, and in a case of threat- 
ened eclampsia he cannot make them too fine. 

The same general causes are responsible for a 
low pressure or a high pressure in the pregnant 
woman as they are in any individual: the blood 
volume, the resistance of the blood vessels and 
the driving force of the heart. 

My records of blood pressure readings show 
that normal, uncomplicated pregnancy has very 
slight influence upon blood pressure, except that 
frequently in the early weeks of pregnancy a 
lowered pressure is noted. This is practically 
always noticed in cases of vomiting of preg- 
nancy, and may be accounted for by a reduc- 
tion in the body fluids or lessening of blood 
volume. In some cases, without vomiting, a 
general vaso-dilation resulting from the changes 
in the endocrines or from a toxin attendant upon 
the pregnant state may cause a low pressure. I 
might say, however, in passing that it is my 
opinion that whatever toxemia may be present 
in early pregnancy is not directly a factor in 
reducing the pressure but rather the reverse, and 
that the lowered tension commonly noticed is 
the result of depletion of body fluids in the 
vomiting cases and of endocrine changes which 
cause vaso-dilation. Many primipara at the 
inception of their nausea and vomiting period 
have a slight rise of pressure. Focal infections, 
however, are a frequent cause of hypertension 
which persists throughout the pregnancy. 

Primiparae past thirty years of age are more 
prone to show a hypertension than a hypoten- 
sion and the succeeding pregnancies maintain a 
normal pressure. The incidence of the toxemia 
in the latter part of pregnancy is greater in 
primipara. I mention this frequent occurrence 
of hypertension in older primiparae only to won- 
der why. 

The pregnant woman is subject to slight va- 
riation of pressure due to temperature changes. 
The hot summer weather, particularly if pro- 
longed, will often cause a drop of from 5 to 10 
mm. in both the systolic and diastolic pressure. 
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This will explain the cases of extreme edema of 
the lower limbs unaccompanied by toxemia, 
which disappear with a drop in the temperature, 
and which are in turn accompanied by a rise in 
the blood pressure. Aside from changes of 
blood pressure being interesting physical phe- 
nomena, they are practical aids to diagnosis. 

In general practice it is not practical to have 
a Wassermann test on all pregnant cases, yet 
there are many times when this test would be 
taken if only there were evidence sufficient to 
warrant an indictment. In checking the clinical 
evidence against the Wassermann test in the 
prenatal clinic of the Tulsa County Public 
Health Association, I have found a positive 
Wassermann in practically every case of a sys- 
tolic pressure above normal in combination with 
an aortic heart murmur. 

So nearly constant is this combination that 
should I get a negative Wassermann in a case 
of high blood pressure plus the aortic murmur I 
would give the patient anti-syphilitic treatment. 

Hemorrhage and shock always cause a lower- 
ing of blood pressure and are factors to be con- 
sidered and determined during pregnancy, labor 
and the puerperium. 

In concealed hemorrhages with abruptio 
placentae, the blood pressure may be high, but 
in these cases the cause is always a toxemia 
and is preceded by high blood pressure, and the 
hemorrhage due to apoplexy of the uterine and 
associated blood vessels may not be sufficient in 
volume to lower the blood pressure, although it 
is sufficient to ruin the uterus and destroy the 
fetus. 

I know of no characteristic feature or phase 
of the high blood pressure in abruptio placentae 
that would differentiate it from the high pressure 
that precedes eclampsia. As they may occur 
simultaneously, there probably is no differentiat- 
ing characteristic other than that the diastolic 
and systolic pressures seem more apt to rise sud- 
denly, and as abruptio placentae occurs often 
in low grade nephritis cases it behooves one to 
exercise even more caution where nephritis com- 
plicates pregnancy. The other symptoms by 
which we can make a differential diagnosis be- 
tween these two tragic conditions do not come 
within the scope of this paper, and furthermore, 
they are less significant, because they are not 
premonitory as is the blood pressure symptom. 

High blood pressure does not always indi- 
cate threatened eclampsia, but a rising blood 
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pressure, accompanied by other toxic symptoms 
-or not, is cause for alarm. 


Frequently a pregnant patient has had high 
blood pressure before conception, and if it re- 
mains stationary it need not cause alarm but 
ought always to be watched. 

Contrary to common opinion, the diastolic 
pressure is the more delicate and better indi- 
cator of serious toxic states in pregnancy than 
is the systolic pressure. 

This is because the diastolic pressure is the 
measure of capillary resistance, and in toxemias 
we have constriction or blocking of the capil- 
laries, particularly in the liver and kidneys, and 
the greater the construction or more complete 
the blocking the higher will be the diastolic 
pressure. 

There is another factor which contributes to 
capillary resistance and higher diastolic pressure, 
and that is the viscosity of the blood, and as in 
the toxemias of pregnancy the coagulability of 
the blood is increased, it is reasonable to suppose 
that it has greater viscosity. 

The systolic pressure indicates the power of 
the ventricle, and in the case of a weak ventricle 
we might have a highly toxic state with a mod- 
erate systolic pressure, but I have never seen a 
low diastolic pressure in eclampsia, or in threat- 
ened eclampsia, and when we think of what the 
diastolic pressure indicates, its rise means greater 
capillary resistance somewhere and consequently 
greater toxemia. 

It is significant of the practical clinical value 
of the diastolic reading of blood pressure in the 
toxemias of pregnancy that a rise is shown in 
direct ratio to the toxic content of the blood 
and urine. While blood chemistry and all the 
laboratory work that has been done in trying to 
solve the problems of the toxemias of pregnancy 
is commendable, routine blood pressure readings 
in obstetrics stand out as the most reliable aid 
in detecting toxemias sufficiently early to permit 
effective prophylactic treatment. 


DISCUSSION (Abstract) 


Dr. C. B. Upshaw, Atlanta, Ga—The information 
gained by blood pressure readings in early pregnancy 
for a comparison with that of late pregnancy is of in- 
estimable value. It is highly important in differentiat- 
ing the type of toxemia one is dealing with and in a 
large measure may govern the treatment. For example, 
a patient reports in early pregnancy with a blood 
pressure of 110/60 which continues at about this level 
until the eighth month. It is noted then to be 120/80 
and a week or two later up to 130/98 and at a sub- 
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sequent date it is found to be 140/110. A rapid rise 
like this which is more noticeable in the diastolic is a 
very valuable warning sign of an impending toxemia of 
the eclamptic type. A rapidly rising diastolic always 
portends serious consequences. Edgar’s statement sev- 
eral years ago that eclampsia is an entirely preventable 
disease is, I believe, too radical. We all see the ful- 
minating types of toxemia developing as it were over- 
night, even with the most intelligent care. Fortunately 
these are rare cases, and we know that with modern 
prenatal care most eclampsia is preventable. 

Dr. Osborn spoke of the lowered blood pressure in 
early pregnancy. This has been noticeable in my work. 
Often I find in taking a history that a patient will give 
as her chief complaint that she has a low blood pressure, 
and upon examination it will be found to be 110/60, or 
even lower. There seems to be a great deal of misun- 
derstanding as to what the normal blood pressure 
should be. Low blood pressure should be expected in 
the first few months of pregnancy. 

Again, the proper observation of the blood pressure 
throughout pregnancy will often be of value in de- 
termining operative procedures in complicated labors. 


Dr. H. W. Johnson, Houston, Tex—What is the end 
result if the blood pressure continues to go up? When 
does it become significant in determining whether or 
not to interfere? 

The end result is a convulsion, and blood pressure 
readings become of real significance when they ap- 
proach 182 over 112. Please bear those figures in mind. 
In over three hundred cases of eclamptic convulsions 
reported by various men connected with the New York 
Lying-In, the Chicago Lying-In and Johns Hopkins hos- 
pitals, in various papers more or less statistical in nature, 
in which blood pressure was a carefully recorded factor, 
the average systolic pressure was 182 and the average 
diastolic pressure was-112. As your patient’s blood pres- 
sure approaches this average, you are called on to make 
a very serious decision, and that decision depends 
mainly on the first great factor: how rapidly did she 
acquire this pressure? And the second factor is, how 
severe are the clinical manifestations? If she acquired 
it within forty-eight hours and the clinical symptoms 
are marked, pregnancy should be terminated by ruptur- 
ing the membranes. If the patient required two or three 
or four weeks to develop this, or even a higher pressure, 
and the clinical manifestations are not severe, she has 
had time to develop a tolerance or partial immunity 
and the case can usually be carried to term. 


Dr. Walter W. Wells, Oklahoma City, Okla—I would 
like to ask Dr. Osborn his experience with albuminuria 
in connection with blood pressure. It has been my ex- 
perience that the blood pressure rises first, and in a 
short time albumin appears in the urine. If the blood 
pressure is taken every twenty-eight days during the 
first six months and every two weeks during the last 
three months, we shall be able to make a much earlier 
diagnosis of toxemia. 


Dr. Osborn (closing).—I never have found a patient 
who had convulsions with a diastolic pressure below 
95, but I saw one once who had convulsions with a 
diastolic of 100 and a systolic of 135, so I feel that the 
systolic pressure does not signify so much in threatened 
eclampsia as does the diastolic pressure. 

I should like to see in reports or the toxemias of 
pregnancy, the diastolic pressure given along with the 
systolic, because the systolic is relatively insignificant, 
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except that you will find a certain rise, as Dr. Johnson 
has brought out. 

You will frequently find a rise in blood pressure long 
before albumin shows in the urine. They do not seem 
to be closely related. That is the value that blood 
pressure reading has over urinalysis. A urinalysis does 
not amount to much in the early diagnosis of a threat- 
ened eclampsia. It is not so significant as is a rise in 
the diastolic pressure, and when the diastolic is 95 or 
higher, look out, even though there be no albuminuria. 


MASTOIDITIS IN INFANTS: REPORT OF 
FORTY OPERATED CASES 


By J. Buren Siwsury, M.D., 
Wilmington, N. C. 


As we learn more about focal infection, we 
find that infection in one place may give rise to 
definite symptoms far removed from the site of 
infection, and that practically any organ may be 
involved. It is well recognized that an abscessed 
tooth may cause neuritis, arthritis, endocarditis, 
pyelitis, nephritis and other systemic symptoms. 

Recently, due to the work of Marriott,’ Dean,” 
Floyd,? Jeans* and other workers, our attention 
has been called to the result of focal infection in 
the mastoid antrum and the accessory nasal 
sinuses. To some at least, these workers have 
conclusively shown that infection of the mastoid 
antrum in infants is quite common and that a 
definite clinical picture is produced when this 
infection exists. The usual signs of swelling, 
redness and tenderness over the mastoid region 
are always absent. It is quite striking that when 
’ these cases are treated for the apparent symp- 
toms, such as diarrhea and vomiting, no bene- 
ficial results are obtained. But when the focus 
of infection is located and treated, cessation of 
symptoms is almost immediate. The vomiting 
is stopped, the diarrhea is markedly diminished 
and toxicity relieved. It is especially striking to 
note that all this change takes place without 
any alteration in the diet. 


It is a well recognized fact that infants de-- 


velop head colds easily, and when they are un- 
dernourished their resistance to infection is 
lowered and infection of the middle ear is very 
common. The anatomy of the eustachian tube 
in an infant predisposes to this infection, it being 
short and horizontal, allowing food, mucus and 
fluids to pass easily up into the middle ear. 
This may be produced readily by sneezing and 


*Read in Section on Pediatries, Twentieth Annual 
Meeting, Southern Medical Association, Atlanta, 
Georgia, November 15-18, 1926. 
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coughing. It is common to all of us to find in- 
fection in the middle ear of an infant with abso- 
lutely no sign referable to the ear. The picture 
most commonly seen is fever, vomiting, restless- 
ness, rapid loss in weight and diarrhea, the latter 
being the most prominent symptom and the one 
treated most vigorously. But if we go into the 
history carefully and find that the baby is breast 
fed, or, if not breast fed, has been fed on a 
proper cow’s milk formula, which has been 
properly sterilized, we may feel reasonably cer- 
tain that the vomiting and diarrhea are not due 
to his food and that the proper treatment does 
not consist in change in diet but in the location 
of the focus of infection; and in the proper 
treatment for this, change in the diet will have 
no place. 


SYMPTOMS 


During the past twelve months, forty infants . 
and children have come under our observation 
with mastoid infections which have required sur- 
gical treatment. There were many more than 
this number under our care during this period 
who had mastoiditis which did not require sur- 
gical drainage, that is, post-auricular drainage. 
Fifty per cent, or twenty, of these cases, pre- 
sented the picture of a severe gastro-intestinal 
condition: vomiting, severe diarrhea, with large 
watery stools with mucus, but no blood, high 
fever and convulsions at onset in some. The 
stools vary from six to twenty or more each 
day, very watery. As a result of this water 
loss, there is very rapid loss in weight and in- 
creasing toxicity. The eyes are sunken, skin 
gray and dry and it remains in folds when 
pinched between the fingers. The weight loss 
may be as much as eight to twelve ounces, or 
more, in twenty-four hours. The typical weight 
fluctuation in the daily weight chart, in spite of 
intraperitoneal and subcutaneous saline, pre- 
sents a most striking picture. These little pa- 
tients are definitely hydrolabile and remain so 
till proper treatment has been instituted. A 
striking observation in these cases is that the 
more fluids are given parenterally the more 
watery the stools become. They have not the 
power to retain fluids. 


EAR FINDINGS 


Frequently the ear findings on admission are 
quite normal, but when the ears are repeatedly 
and carefully examined the normal luster of the 
drum will be seen to fade and the marginal 
vessels of the drum will become injected and the 

drum will look dull and thickened. There may 
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be all the changes noted in the drum membrane, 
but there will invariably be some sagging of the 
posterior-superior canal wall adjacent to the 
drum. This may be present, although the ear 
drum appears practically normal. This sagging 
of the canal wall, which is invariably present, is 
pathognomonic of infection in the mastoid an- 
trum. It is not necessary to have free pus in 
the middle ear to have pus in the mastoid an- 
trum. One of our cases well demonstrated this 


fact. 


This case was a typical anhydremic and athreptic in- 
fant of six months, who gave a history of diarrhea with 
no blood for four months. He was breast fed. His 
birth weight was seven pounds; weight at six months, 
six pounds. On admission he had a temperature of 
103°, with large, watery stools, eight to ten each day; 
dry, gray skin; he presented a typical picture of athrep- 
sia and anhydremia with infection. Examination of the 
ear drum was negative by an otologist, but because he 
presented this typical picture the ear drums were opened. 
They cut like parchment and no fluid was obtained. The 
following day both mastoids were opened and both 
were filled with pus and granulations. A hemolytic 
streptococcus was cultured from this pus. 


I saw another case similar to this in St. Louis 
Children’s Hospital one month ago, with exactly 
the same findings. 

We now firmly believe that many babies have 
died of so-called “cholera infantum,” who had 
infection in the mastoid antrum. How vividly 
do I recall many post-mortem examinations done 
on athreptic infants at the New York Foundling 
Hospital, New York City, in 1915, where nothing 
definitely pathological was found, except pus in 
the middle ears and mastoids, which was found 
in practically every case, but was reported to 
have no particular bearing on the case, since the 
infant died of diarrhea. 

Here it might be of interest to quote what 
Maurice Renaud said in 1921:5 


“During the months of August and September, 1921, 
the middle ear and mastoid antra were examined in 
seventy consecutive autopsies on infants that had died 
from athrepsia and infantile diarrhea. In all of these 
extensive suppuration in the middle ear and mastoid 
antra was found. Thirty cases had been diagnosed as 
otitis media during life. The forty others had been 
overlooked. The final diagnosis in most of these cases 
was infantile diarrhea. 

“The clinical course of all of these infants was that 
of progressive athrepsia, with vomiting, diarrhea, final 
cachexia and death. 

“The pathological findings in these cases, as far as 
the digestive tract went, were generally negative, except 
in certain cases for hyperplasia of the lymphoid tissue. 
Pus infection of the middle ear and mastoid antra was 
found in all the cases. In four-fifths of the cases, the 
lesions were bilateral. The ear drums were usually 
thickened and red, though in many cases they appeared 
normal. There was, in some cases, not only inflamma- 


Mos. 
171B19 2021 2 3 4.5.6 7B 9 1011 12131415 6171819 2 4 56 78 91011 243 14 15 16171819 2021 2232425262 3 


GRAUSHAW. AGE 


ure 16 


8 
j 


UaATIT 


L 


: 


0 


September 1927 
> 
— 
= 
: é 
» 

4 

> 

OOS 

INNS 

le 


Vol. XX No. 9 


tion of the mucous membrane, but true osteo- 
myelitis of the petrous portion of the tem- 
poral bone. The internal ear showed infec- 4 
tion in a small number of cases.” ¥E. 


His conclusions are as follows: 


“Nurslings become cachetic because they 
are suffering from infection, not because of a 
heredity or dyspepsia. 
“Ears must always be examined and an- 95 _ 
trotomy done if there is no improvement ™@ 
after a few days of conservative treatment. 
The diet question becomes secondary to the _ 
presence of infection.” 


“These infants are primarily pedi- 
atric problems and only secondarily 
become surgical problems,’® says Dr. Alden. It 
is very essential that they receive vigorous sup- 
portive treatment. They require (1) repeated 
injections of saline solution to keep up their 
body fluids; (2) repeated transfusions; and (3) 
the diet that would regularly be given for that 
age. These are absolutely fundamental princi- 
ples and must be carried out if success is to be 
hoped for. 

The local treatment consists in incising the 
drum membrane to allow drainage, and this may 
have to be done repeatedly. If after a few days 
it is seen that repeated incisions of the ear 
drums do not allow sufficient drainage, and the 
patient continues to lose weight and go down 
hill in spite of your treatment, a mastoid antro- 
tomy is definitely indicated and should not be 
delayed too long. The patient had better be 
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TREATMENT rms ote 


operated upon, if possible, when he is a good 
surgical risk. 

The operation is a rather simple procedure. 
In most of our cases, local anesthesia (novocain) 
has been used. The infant is given a small dose 
of morphin (1/72-1/40 grain) fifteen or twenty 
minutes before the operation, and 0.5 per cent 
novocain is used locally. 

Up to the present time we have operated upon 
forty cases with this condition. Their ages 
ranged between three months and three years. 
Of this number, nine died, a mortality of 22.5 
per cent. The average age of those who re- 
covered was fifteen and a half months; that of 
those who died was nine months. No death was 
due to post-operative shock, even though three 
of the cases were practically moribund when 
operated upon. Those that died showed definite 
improvement following the operation. 
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SUMMARY OF CASES 


Cultures taken at time of operation showed: 


Hemolytic streptococcus in........ 
Non-hemolytic streptococcus in 
Staphylococcus aureas or albus in 

Staphylococcus and streptococcus in 
No growth 


Total 


Double mastoid at first operation in 
Double mastoid done one at a time in 
Single mastoid 


Total 


Local anesthesia 
General anesthesia 


Total 


Deaths 
Mortality 


We feel that our mortality would have been 
lower if some of our fatal cases had been oper- 
ated upon earlier. Some of our cases were not 
seen early, but others were treated conservatively 
too long. In the majority of cases, both sides 
should be operated upon at once. It has been 


found that almost invariably both become in- 
fected and have to be operated upon later. I 


saw one case in the St. Louis Children’s Hos- 
pital in the past month which presented the 
typical picture above described, and mastoid 
antrotomy was advised. One mastoid was 
opened and no pus obtained, the other was not 
opened. At autopsy, forty-eight hours later, the 
other mastoid was opened and was found to be 
full of pus. 

The best results in this work can be obtained 
only by complete cooperation between the 
pediatrist and the otologist. The condition is a 
pediatric problem and remains one throughout. 
The patients require vigorous medical treatment, 
both before and after operation, and without 
this, disaster will certainly follow. Decision as 
to when the baby should be operated upon de- 
pends solely upon the way the baby is getting 
along and not upon otological findings. It is a 
pediatric diagnosis, more than an otological diag- 
nosis, which should determine when the oper- 
ation should be done. The diagnosis is made 
from the general picture of the case from the 
onset up to the present, with everything else 
ruled out. If the infant continues to lose weight, 
run temperature, vomit and have watery, loose 
stools, he had better be operated upon without 
too much delay. 


Following the operation the baby should be 
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kept well wrapped and warm. These patients 
are easily chilled, and when they are chilled they 
frequently lose the only chance they have of 
recovery. I have seen a small number of babies 
die from this one cause. This is a minor detail, 
but very important. 

Following the operation there is usually noted 
an immediate improvement in the symptoms. 
The diarrhea becomes less, the vomiting ceases, 
more or less abruptly, and the temperature be- 
gins to come down, and in from forty-eight to 
seventy-two hours is frequently normal. The 
effect on the fluctuating weight chart is very 
striking. Where weight has been varying as 
much as four to eight ounces daily before the 
operation, it is seen either to remain stationary 
for a few days, or immediately to begin to show 
a sustained upward trend, and all of this is done 
without the injection of fluid in the body or any 
change in the diet. 


CONCLUSIONS 


(1) Mastoid infection in infants is not un- 
common. 

(2) Athrepsia and anhydremia in infants is 
often the result of streptococcus infection of the 
mastoid antrum. 

(3) The ears of all infants, with diarrhea, 
vomiting and progressive weight loss, should be 
repeatedly examihed with an electric otoscope, 
and free incision in the drum membrane should 
be made if there is any sign of infection. 

(4) Absolute and complete cooperation be- 
tween the pediatrist and otologist is essential to 
successful treatment of these cases. 

(5) The indication for operation is more often 
a pediatric than an otological one. 

(6) Sagging of the posterior or superior canal 
wall adjacent the drum membrane is pathog- 
nomonic of mastoid infection. When this is as- 
sociated with progressive weight loss, anhy- 
dremia and diarrhea ‘with fever, post-auricular 
drainage is definitely indicated. 
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DISCUSSION (Abstract) 


Dr. McKim Marriott, St. Louis, Mo—Three or four 
years ago, when I first reported a series of cases of 
gastro-intestinal disturbances resulting from mastoid 
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antrum infection, there was a general belief that we 
were dealing with an isolated and unusual epidemic and 
that similar cases did not occur elsewhere. It is in- 
teresting to know that similar cases occur in North 
Carolina, and I am thoroughly convinced that they are 
just as numerous in every other part of the country, 
but have not been recognized. The symptoms of the 
cases described by Dr. Sidbury are characteristic and 
should, in every instance, lead to careful consideration 
of the possibility of mastoid antrum infection. 


During recent months we have learned that severe 
symptoms need not necessarily be present in order to 
make the diagnosis of antrum infection, and that such 
infections are responsible for conditions other than 
severe diarrhea, dehydration and vomiting. We have 
recently had, in the St. Louis Children’s Hospital, a 
group of babies who were not doing well. They had 
little or no temperature, no severe diarrhea and only 
occasionally vomiting, but they failed to thrive despite 
repeated transfusions and the administration of a diet 
adequate in all respects. All of these had some middle 
ear involvement and all an increase in the blood leu- 
cocyte count. Operation upon the mastoid antrum re- 
sulted in the finding of pus in every case and was 
followed by almost immediate disappearance of the 
symptoms and a beginning gain in weight. 

It should be emphasized that the simple operation of 
post-auricular drainage is not a serious one. It can be 
done in about five minutes under local anesthesia. 
There is usually no post-operative shock, and so far 
as our observations are concerned no mortality due to 
the operation itself. Occasionally one may make the 
mistake of opening a normal mastoid antrum, but that 
will do no harm, whereas failure to operate upon in- 
fected antra may lead to a high mortality. The most 
convincing proof of the existence of these mastoid in- 
fections is obtained at the autopsy table. Anyone who 
does complete autopsies on his cases of gastro-intestinal 
and nutritional disturbances cannot fail to become con- 
vinced of the existence of .infections of the type de- 
scribed, nor can one who sees the excellent results fol- 
lowing operation fail to be convinced of the advan- 
tages of early operation. 

It cannot be too frequently stated, when a baby has 
been properly fed and has been doing well and then de- 
velops vomiting, severe diarrhea and ceases gaining in 
weight, that infection must be present. The infection is 
not necessarily in the ears, but is more likely to be there 
than in almost any other place. 


Dr. L. R. DeBuys, New Orleans, La—I have about 
concluded that New Orleans is the best place to live. 
With the population that we have we do not see.as 
many of these cases as these excellent observers are 
finding in other sections. I do not think it is due to 
our lack of ability or neglect of the ears in making 
diagnoses, for we do not simply look at the ear one 
time but make daily observations. Just how frequently 
this condition does exist I do not know, but undoubtedly 
it is a clinical condition that requires a great deal of 
consideration. The point that comes to my mind is, 
how many cases of mastoid are opened when not in- 
fected ? 

In considering the question of focal infection, we must 
consider two factors, the causative organism and the 
host. The organism may be mild, or it may be virulent; 
the host may be immune or may be susceptible. Where 
we have an organism and a susceptible individual the 
severity of the disease and its course will depend upon 
the virulence of the organism and the degree of sus- 
ceptibility or resistance of the individual to the dis- 
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ease. Many clinicians are finding in their cases some of 
these mastoid infections with otitis and some without. 
Certainly the two routes of infection must be remem- 
bered, namely, the hematogenous route and the lym- 
phatic route. With our present knowledge of focal 
infections we must in many diseases not be satisfied 
with the treatment of the disease but should diligently 
seek for its origin. In this way it will be found not in- 
frequently that the disease has as its etiological factor 
some focus which must be eradicated to cure the dis- 
ease. 


Dr. Millard F. Arbuckle, St. Louis, Mo—I am sure 
there are those present who do not take this matter se- 
riously. If they will only do post-mortem examina- 
tions on some of these cases, they will be fully con- 
vinced of the pathology of the mastoid antrum. The 
mastoid antrum is, of course, not large, nor is it deeply 
placed. The additus ad antrum is extremely narrow 
and is therefore easily closed off by swelling, thus caus- 
ing retention of pus within the antrum and modifying 
the ear picture. 

The diagnosis under these conditions will of neces- 

sity be made chiefly by the general symptoms described 
by Dr. Sidbury. 
- It is comparatively easy to remove a button of bone 
from the cortex over the antrum, under local anes- 
thesia, within a very few minutes. This is usually all 
that is required in an operative way. Supportive treat- 
ment, pre-operative and post-operative, is of the great- 
est importance. Since food by the usual route is not 
retained, nourishment must be provided by other meth- 
ods. Blood transfusion is of very great value. I think 
it is extremely probable that ear infection in infants is 
secondary to sinus infection in most cases. A few years 
ago I recovered a pure growth of Streptococcus hemoly- 
ticus from the sphenoid sinuses of a sixteen-day-old in- 
fant which had a cleft palate. 


Dr. H. F. Helmholz, Rochester, Minn—-This paper 
represents the swing of the pendulum to the other side 
in the consideration of the etiology of gastro-intestinal 
diseases. In the old pediatric literature you will find a 
number of papers on this. I recall particularly a report 
by the pathologist of the University of Breslau on in- 
fection of the ear, that is, the presence of pus in the 
mastoids, in 100 per cent of all children dying from 
athrepsia. The paper appeared, I think, about 1907 or 
1908. About the same time appeared the description, 
by the Finkelstein school in particular, of the clinical 
entity, intoxication. By the use of albumin milk espe- 
cially, we have definitely lowered the mortality rate not 
only in athrepsia but in acute alimentary intoxications. 
Undoubtedly you can find in any number of cases of 
athrepsia some material that looks like pus in the cells 
of the middle ear and mastoid. Some is undoubtedly 
pus, some, when examined microscopically, is not pus. 


Since 1907 feeding has played the major role in both 
the etiological consideration and treatment of gastro- 
intestinal diseases and the role of infection has been 
minimized. It seems to me that the emphasis on this 
phase has been too great and that the work of Byfield, 
Marriott and others is a return to consideration of the 
infectious side. There can be no doubt that infection, 
not necessarily of the bowel but anywhere in the body, 
plays a very much larger role in nutrition than we 
pediatricians have realized in the last ten years. The 
emphasis that has been put on infection in the mastoid 
by Marriott, I feel, should be put 6n infection in gen- 
eral. Infection and nutrition are extremely closely 
connected, and whenever there is nutritional disturbance 
we must consider infection as a very probable factor. 
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Dr. J. Ross Snyder, Birmingham, Ala—The members 
of this Section should weigh very carefully what has 
been said here today by our leading pediatrists, or some 
very false impressions will go out. Until today I have 
regarded myself as a progressive ‘pediatrist, but I find 
that I am away behind when I am told that every 
child who is sick, except club-foot children, should be 
transfused. I find that I am away behind when, if 
lactic acid milk and Karo do not cure a child, I am told 
you should turn him over and bump his head open, and 
if no pus is found in the first mastoid opened, open the 
other one! 


Dr. C. Hilton Rice, Jr., Montgomery, Ala—This is a 
serious problem to most of us. I doubt that I should be 
able to get any of our ear men to open a mastoid on 
my say-so if they could not find clinical symptoms. . It 
seems to me the conclusions reached must be more or 
less from a hunch, from having seen similar cases be- 
fore. Do all patients run temperature? Also, is there 
a loss of appetite? The average athreptic infant is 
hungry and will grab at the bottle or anything else of- 
fered; the child with infection will not. Also, do they 
seem to have pain? The average child with infection 
will show evidence of pain somewhere. 


Dr. Sidbury (closing) —I wanted Dr. Arbuckle to’ 


make a statement which I thought would be of more 
value coming from him, as an otologist, than from me 
as a pediatrician, but since he has left the room I will 
make it for him. He says that an otologist cannot see 
an infant’s ear drum satisfactorily with a head mirror, 
that it is absolutely necessary to have an electric 
otoscope with some magnification. 

As to pain, the child may be restless and toss his 
head, but that is present also in other infections and is 
not absolutely indicative of mastoiditis. Practically all 
of these children have some fever and as a rule a leu- 
cocytosis, 12,000 to 50,000. If we depend upon the 
findings in the ear alone, we shall lose many babies. 

The x-ray is of no value in the diagnosis of these 
cases. At least, that has been the opinion of all the 
men whom I have consulted and that has been our ex- 
perience. 


SUPRAPUBIC CYSTOTOMY AND 
CYSTOSTOMY* 


By MontacueE L. Boyp, M.D., 
Atlanta, Ga. 


I am bringing this matter before you in the 
hope of convincing you that suprapubic drainage 
is superior in many cases to catheter drainage, 
and to urge you to select those cases and give 
them the type of drainage which I shall describe 
to you. 

You are all probably familiar with suprapubic 
cystotomy, but perhaps are not in the habit of 
practicing this type of cystotomy and cystos- 
tomy. Even very ill patients can, when indi- 
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cated, have their bladders opened for drainage, 
and they improve more then, in spite of the ef- 
fects of the operation, than they will with cath- 
eter drainage. We can do the operation, of 
course, under local anesthesia, and with little or 
no shock. The suprapubic wound is closed with 
a couple of silver wire, stay sutures, and if you 
pull the fascia towards the midline as you put in 
those sutures, you can obtain enough support 
for the wound to get the patient up in a chair 
right away if it is desirable to do so. The 
drainage from the tube is continuous for several 
days, because the bladder has not before then 
healed sufficiently to allow intermittent drainage. 
But if intermittent drainage is desired, only a 
very small opening can be made in the bladder 
for the insertion of the Pezzar catheter and im- 
mediately intermittent drainage can be obtained 
without difficulty. You all know the mushroom, 
or Pezzar catheter, which I use. For insertion of 
the catheter or for removing it at any time, I 
use an ordinary copper or brass rod which can 
be obtained in the right sizes at any metal weld- 
ing establishment. The mushroom head is 
straightened out by the rod, and the catheter is 
pulled out with little or no discomfort to the 
patient. For continuous drainage I employ a 
glass connecting tube like this (exhibiting nozzle) 
to connect the Pezzar catheter to a long piece of 
quarter inch rubber tubing which carries the 
urine to a bottle at the side of the bed. For 
intermittent drainage we have several methods 
of stopping the tube: the Murphy drip clamp, 
or the glass stopper carried by C. R. Bard. Some 
of the patients use ordinary rubber or cork 
stoppers in the end of the catheter. For irriga- 
tion I use an apparatus like this (very large 
asepto syringe) if the patient is in his home. 
The catheter is removed every one, two or three 
weeks, depending upon the amount of the de- 
posit of urinary salts which accumulate in and 
on the tube. It is easy to clean the tube by 
using concentrated nitric acid which completely 
frees it of all incrustations, inside and out; it is 
then wiped off with gasoline and boiled before 
reinsertion. 

Of course, a large percentage of patients with 
urinary obstruction can get on satisfactorily with 
catheter drainage, but I want you to forget those 
cases and think of the ones in which catheter 
drainage is not satisfactory. The effect of obstruc- 
tion to the outflow of urine from the bladder and 
urinary retention is to prevent free drainage of 
urine from the kidneys which results in injury 
to the secretory power of the kidney. Infection 
of the bladder sooner or later occurs and the 
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entire body, as well as the kidneys, is damaged 
by the resulting dissemination of toxic sub- 
stances. The one sure method of preventing or 
relieving these injurious processes is by obtain- 
ing urinary drainage. To be satisfactory it 
must in many cases be at least as complete as 
the drainage which exists with normal urination. 
The bladder must be emptied without difficulty, 
fairly frequently, and usually before it is filled 
to its capacity. Ip the cases in which the blad- 
der and kidney damage has become extensive the 
drainage must be better than that, and in the 
worst cases it must be more or less continuous. 


If the bladder capacity is normal and there 
is no polyuria and the patient does not need 
large quantities of water, catheterization may 
often be satisfactory if performed every five or 
six hours. Unfortunately, however, these pa- 
tients must drink large quantities of water and 
often have a polyuria as a result of kidney dam- 
age, and consequently must be catheterized every 
two or three hours. If the bladder has become 
reduced in size and irritable as the result of 
tumors and infection the demand for drainage 
becomes more or less continuous. Those of you 
who are experienced know that very frequent 
catheterization soon wears the patient out com- 
pletely, at times almost as readily as frequent 
urination, and the retention catheter cannot be 
employed satisfactorily except for a few weeks 
at a time. 

There are four classes of cases in which supra- 
pubic drainage is particularly advantageous: 

(1) Prostatic hypertrophy, which requires a 
prolonged course of preliminary drainage pre- 
operatively. Hospitalization is not possible for 
many of these cases, and preparation for opera- 
tion often cannot be satisfactorily obtained by 
catheterization in the patient’s home, as I think 
you must see. A suprapubic drainage tube, on 
the other hand, permits the patient and his fam- 
ily to handle the drainage and bladder irrigations 
satisfactorily, and does not interfere with his 
physical activity during the day nor with his 
sleep at night, since at that time he can drain 
the bladder continuously by connecting the tube 
with a bottle at the bedside. In this way he can 
comfortably await the time when his improve- 
ment will permit of prostatectomy. 

(2) In cases with prostatic hypertrophy 
where there are contraindications to a prosta- 
tectomy, the patient’s health is far better, he 
lives longer and is much more comfortable than 
with catheter drainage. 

(3) The same thing holds with cases of in- 
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flammatory changes about the neck of the 
bladder, such as result from vesicle calculus, for 
example, where diverticula have developed or 
extensive trabeculation of the bladder. I have 
one patient with such a condition who also had 
patent ureteral orifices and dilated ureters who 
has had to wear a tube for several years, but 
who remains free from any injurious urinary dis- 
turbances as long as he keeps his tube working 
properly. 

(4) In some inoperable cases of carcinoma of 
the bladder I have used this type of drainage 
with considerable satisfaction. 

In cases with extensive urethral strictures, 
such as result from old extravasations of urine 
and lacerations caused by traumatism, the seri- 
ous condition of the patient is usually relieved 
by suprapubic drainage and he can wear the 
tube and attend to his business until the ob- 
struction can be relieved by urethral dilation, or 
suitable operative measures. In case an external 
urethrotomy is performed later the wound will 
heal more satisfactorily with the urine draining 
through the suprapubic tube instead of the 
perineal wound. 

There is one other class of case to which I 
wish to call your attention: those with paralysis 
of the bladder as the result of acute infections 
of the spine or injury to the cord due to fracture 
of the vertebrae. Automobile accidents will, no 
doubt, make this latter class increasingly more 
common. In these cases it is recognized that 
catheterization is dangerous, so part, at least, of 
the profession have agreed to allow the bladder 
distension to continue until overflowing takes 
place. What do you suppose is the effect on a 
man, healthy excepting for his bladder paralysis, 
of a continued overdistension of the bladder such 
as occurs in these cases? But these patients do 
not suffer from the overdistension alone. They 
are ill from an acute infection of: the central 
nervous system, or they are in a condition of 
shock as the result of the accident which pro- 
duced the fracture of their spinal column. There- 
fore, they have a lowered resistance to the blad- 
der and kidney infection which their urinary re- 
tention invites. Would it not be far better com- 
pletely to remove the chance of damage which 
may occur as the result of the urinary disten- 
sion and infection by immediately establishing 
suprapubic drainage? It need not be permanent, 

for the suprapubic wound can be made to heal 
at any time by removing the tube and cauteriz- 
ing or curetting the suprapubic opening, and I 
am sure it is an excellent preventive measure. 
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Case 1 (Presenting patient).—This gentleman came to 
me two or three years ago because of complete retention 
of urine. He had been catheterized frequently for sev- 
eral months, and was very uncomfortable. I have 
hoped to take his prostate out, but we have never been 
able to get together on that. He is seventy-five and 
has a disinclination to undergo the risk of an operation, 
and besides, he is so satisfied with his tube that it does 
not give him any trouble. I have not pushed the matter 
of an operation because he was so comfortable and well. 
He has a perfectly clean wound and whenever he wants 
to empty his bladder he can do so through the tube. I 
change his tube about every three weeks and he carries 
on his business and social affairs without difficulty. 


Case 2.—This man is seventy-three years old and came 
to me five years ago with a very bad inflammatory con- 
tracture of the neck of his bladder, and bladder stones. 
The bladder was, and is, greatly trabeculated and saccu- 
lated, and there was no chance of giving him satisfac- 
tory relief of the bladder infection and retention of urine 
by operating upon the neck of the bladder. He is a 
traveling man and tried for several years to take care 
of himself on the road by catheterization, but he could 
never do this successfully. Eventually recurrent attacks 
of fever with a gradually increasing renal insufficiency 
stopped his working and kept him in bed part of the 
time. His last and worst attack of trouble was in 
September, 1925, and I then persuaded him to permit 
me to put in a suprapubic drainage tube. We have had 
no trouble with the wound at all and as long as he takes 
care of his bladder and irrigates it twice a day he has 
no difficulty. He says the tube is the only thing that 
keeps him alive, and there is little doubt about it. Be- 
fore his operation he looked like and was a sick man. 
His appearance now makes you think he is perfectly 
well. He ‘keeps a cork in the end of the catheter and 
empties it whenever he wishes to. 


Question. Can either of these patients void through 
the urethra? 


Dr. Boyd. A little, and they usually do when they 
are washing out their bladders. 


Case 3—This man had a stone in the bladder and a 
very bad heart, and three or four years ago I did a 
stone crushing operation, under local anesthesia. There 
was a rather prompt recurrence of the stone and it was 
necessary to repeat the litholapaxy. Each time there 
was a break in his cardiac compensation, and he was 
seriously sick. A few months later there was another 
recurrence of the stone, and I insisted on performing 
a suprapubic cystotomy, and leaving in a Pezzar catheter 
drain. His heart is really very bad and the slightest 
exertion upsets him. I really do not see how it has 
been possible for him to live as long as’he has. Al- 
though he is able to void freely and empties his bladder 
completely, he very soon begins to have trouble with 
his heart as soon as he stops employing the suprapubic 
tube for urinary drainage. 


In addition to these cases I have a number of 
patients on my service at the Emory University 
Clinic. My Associate, Dr. Earl Floyd, has 
brought a group of them here and will now 
present them to you. 


Dr. Floyd.—Suprapubic cystotomy has been a 
very practical procedure on the urological service 
at Grady Hospital. One use of it is to relieve 
cases of prostatic obstruction. 
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(Presenting patient) —This man had an obstruction 
due to an enlarged prostate. His kidney function was 
low and blood chemistry very high. By inserting the 
tube his kidney function has increased to such an extent, 
and general condition improved, that he can go ahead 
and have the gland removed. This will be done Thurs- 
day morning before the urological section. 


Case 2.—This patient had the tube inserted four 
months ago and he is now in condition to have the 
prostate removed. With this method of drainage there 
is no need to hurry the second operation. A very good 
practical test is to let them go home, wear their tube, 
and see how they stand the ordinary things of life, such 
as walking. This reduces the amount of risk in these 
extremely bad cases. 


Case 3.—This next case is that of carcinoma of the 
prostate with metastasis. The mictuary frequency and 
pain on voiding was very severe in this case. With the 
tube inserted high into his bladder this has become a 
negligible factor. He holds a position as nightwatch- 
man at the present time. The x-ray therapy is given 
him at the Steiner Clinic and he attends the out-patient 
department for whatever treatment is necessary for his 
bladder, or adjustment of tube. The inserted tube has 
served him now for more than a year. 

Case 4.—This next patient has never been a good risk 
for a prostatectomy nor has he been a good patient. At 
first, he removed the tube on several occasions, but be- 
came so much worse that he is now glad to leave it in 
place. He drives a taxicab when well and has been 
wearing the tube off and on for three years. 

Case 5.—This man has carcinoma of the prostate and 
his tube has been in place for several months. He is 
receiving x-ray therapy and is improving although he 
continues to lose weight. 

Case 6.—This individual has multiple filiform stric- 
tures of the urethra. We have found this method of 
suprapubic drainage of great service in some cases of 
impassable filiform strictures. Where we are unable to 
pass filiforms because of multiple strictures, by insert- 
ing the tube, the stream is short circuited, and the irri- 
tation which was produced by the force of the stream 
against the barrier is relieved. In every instance we 
have been able to dilate the strictures following this 
method. 

Case 7—This man had a stone in his bladder with 
stricture of the urethra. He was operated upon three 
weeks ago. As you can see, he is in very good condi- 
tion. 

Dr. Boyd.—In the cases of carcinoma of the 
prostate with urinary obstruction the patients 
improve immediately after the suprapubic tube 
is inserted, and sometimes they are without 
symptoms of bladder disturbance or renal in- 
sufficiency until the growth becomes quite ex- 
tensive. Some of them, of course, have pain in 
the back and legs, but as far as the bladder is 
concerned they are often quite comfortable. This 
man (indicating patient) was down and out and 
unable to do anything, but he is now, as you see, 
in good shape, and will probably stay that way 
until his general condition becomes impaired by 
carcinoma or he develops some painful bony in- 
velvement. 
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I wanted you to see how these patients can 
wear their tubes, and not be hospitalized, but go 
about their daily affairs, and even do physical 
labor if their general health will permit them. 
On the other hand, if a man has to have catheter 
drainage it is necessary to keep him in the hos- 
pital in many instances where he is either at a 
great personal expense, or in the case of the 
charity patients, is a great expense to the City. 
By this method of suprapubic drainage we can 
let the patient go home and wait as long as it 
seems best to prepare him for operation, and 
then put him back in the hospital. It takes very 
little time to handle these cases in the Clinic by 
the method which we have worked out, and the 

“success of the treatments is demonstrated by the 
condition and appearance of the patients which 
you have seen. 


THE REESE-HOLTH OPERATION FOR 
GLAUCOMA* 


By F. Purnizy Catuoun, M.D., 
Atlanta, Ga. 


This clinical talk concerns an operation for 
glaucoma simplex. While the medicinal treat- 
ment does not interest us here, I have endeavored 
to classify for my own convenience those pa- 
tients who should be treated by therapeutic 
means rather than by operative measures. 

(1) The patient must be intelligent, co- 
‘ operative and interested enough in the treat- 
ment and his own condition to return at regular 
intervals for examination. In other types of 
patient, medicinal treatment would be danger- 
ous. In my practice the number of these pa- 
tients is limited, but I have records of a few 
who have been carried along successfully for 
years. 

(2) Old or seriously ill persons with a life ex- 
pectancy of only a few years. 

(3) Cases in which disaster followed an oper- 
ation for glaucoma upon the opposite eye, espe- 
cially when the sight in the remaining eye is 
greatly reduced and the visual field is small. 
Any operation may wipe out that field. 

After my examination, when I have decided 
that an operation is necessary, and if it is possi- 
ble to observe that patient over a period of one 
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or more: weeks, I prescribe eserine solution of 
moderate strength to be used. three times a day, 
and then take the tension at frequent intervals 
and study the habits and physical condition of 
the patient. 


' I have found with but few exceptions that 
where the tension can be constantly and satis- 
factorily lowered by miotics, an iridectomy, after 
the method to be later described, will maintain 
this reduction of tension. Conversely, where the 
tension cannot be satisfactorily lowered, an iri- 
dectomy will not be sufficient but must be sup- 
planted by some filtration operation. The 
anatomical explanation lies in the fact that 
where miotics reduce tension, the filtration angle 
is opened by the contraction of the pupil. 


In the earlier years of my work I floundered 
about from one glaucoma operation to another, 
from iridectomy to trephine, to an occasional 
cyclodialysis, and only twice to an iris inclusion, 
in an endeavor to improve my percentage of 
cures, by which I mean lowered tension, better 
vision and fields. I soon found that I was get- 
ting into deeper water and that no one operation 
was suitable to all cases of glaucoma. I had 
perhaps forgotten in my enthusiasm to try the 
newer things, the instruction of my elders with 
larger experience, that a well-placed deep iri- 
dectomy was the operation of choice, and that 
often an unintentional cystoid cicatrix. would 
form at the site of the wound which would assist 
in lowering the tension. A return to this oper- 
ation of fundamental principles with some modifi- 
cations and refinements in technic has given me 
a feeling of greater safety. I have no greater 
fault to find with the operation of trephine or 
iris inclusion, except that I do not regard them 
as safe operations to be routinely performed’ on 
every eye. Some type of filtration operation is 
often necessary, and the procedure which I now 
wish to describe can be done singly or in con- 
junction with iridectomy. I have performed 
this operation for many years and refer to it as 
the Reese-Holth operation. 

The operations described by Reese and Holth 
are doubtless familiar to all of you, and I will 
not speak of them. I have combined some of 
the features of both. 

A broad keratome, held at right angle to the 
plane of the globe, engages the conjunctiva 8 
mm. behind the limbus, and pushes or rakes. the 
conjunctiva forward to a point on the sclera 2 
mm. from the limbus, when the blade is lowered 
and plunges through the sclera well into the 
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anterior chamber on a plane with the iris. 


When the keratome is withdrawn, two in- 
cisions are seen, one in the conjunctiva and 
one in the sclera. Reese’s procedure is to en- 
large the conjunctival incision by two wing 
snips directed obliquely upward and outward. I 
prefer using the Holth retractor which, intro- 
duced into the conjunctival wound, engages the 
anterior edge and retracts it well forward over 
the limbus, exposing the anterior scleral lip. 

The iris is next grasped near its pupillary bor- 
der and, when well pulled out, exposes its pos- 
terior or pigment surface. Traction is made to 
the opposite side and the first snip is made with 
a pair of slightly curved scissors. A second 
snip is then made in the middle portion with the 
cut iris pulled backward, and finally with trac- 
tion made to the side of the first cut, the iridec- 
tomy is completed. The object of this procedure 
is to get a broad based iridectomy as close to the 
‘ciliary body as possible. Often, when the eye 
has quieted down, one is able to see plainly with 
the loupe the ciliary processes in the coloboma. 
Another advantage is that as the result of the 
lateral tractions made on the iris at the first and 
third snips the pillars retract of their own accord 
into the chamber and rarely is it necessary to 
use a spatula to smooth them out. 


In my endeavor to get filtration, I formerly 
made several snips into the anterior scleral lip, 
with the idea that several avenues would be 
formed for the aqueous escape. I was disap- 
pointed, however, and now when filtration is 
definitely indicated a sclerectomy is made with 
Holth’s punch forceps. The conjunctiva is 
smoothed back, and no suture is applied. 


The especial advantage of the use of the kera- 
tome in obtaining this bridge of conjunctiva is 
that the anatomical relationship of the conjunc- 
tiva and episcleral tissues with the sclera are less 
disturbed than with the usual manner of dissect- 
ing a conjunctival flap for any filtration oper- 
ations. Minimum adhesions are thus formed, 
with a broader area for filtration. The after- 
treatment is as important as the operation. 
First, a drop of atropin is used at the completion 
of the operation to combat any quiet iritis which 
seldom occurs; second, as soon as the chamber 
is restored, usually at the first dressing, gentle 
massage through the closed lids is begun and in- 
creased at each subsequent dressing while under 
my care, with the instruction that the practice 
should be continued by the patient for at least 
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three weeks. This is done for the purpose of 
maintaining the filtration which will not always 
occur unless the massage is rigidly carried out. 
This massage is even given after simple deep 
iridectomy without sclerectomy, and I have nu- 
merous examples where beautiful filtration has 
been constant. The cases where I have failed 
to reduce tension, I believe could be traced di- 
rectly to the lack of continued massage. 

An occasional iritis is the only complication 
that I have encountered, and it is combated in 
the usual way. 

One infrequently encounters in elderly pa- 
tients a friable or thin conjunctiva, which may 
tear on traction. In my judgment, it is a contra- 
indication for any filtration operation where a 
portion of the sclera is to be removed. 

When this operation fails to reduce tension, 
then, and only then, do I trephine. 

Upon those of you who have been in oph- 
thalmology for a long time and have your own 
definite ideas regarding the management of glau- 


coma, I am sure that these brief remarks will 


leave no impression. But to you who have no 
fixed plan of attack, I trust that the suggestions 
may be of interest, for it is the operation that I 
should have done on my own eye if I were 
afflicted with glaucoma. 


EMPYEMA OF GALL BLADDER, 
BRONCHOPNEUMONIA, EMPYEMA OF 
THE RIGHT PLEURA, PULMONARY 
ABSCESS, IN A CHILD AGED NINE: 
RECOVERY* 


By G. P. Hucutey, M.D., 
Atlanta, Ga. 


This patient (presenting patient) was first seen about 
10:40 p. m. on October 7, 1924. He was unconscious, 
lying on the back with both limbs greatly flexed, and a 
pinched, extremely anxious expression. 

The child had never been vigorous and had been more 
or less continuously under the care of a physician. 
There had been no serious illnesses and for the preced- 
ing two years his condition had improved. 

Shortly before the present illness the child returned 
from school quite well and went out to play. His 
mother gave him some money with which he bought 
some food at a neighborhood drug store. He refused 
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supper and went to bed early, complaining of a pain in 
the head and some nausea. His mother suspected that 
he had eaten some candy and gave him soda by mouth 
and an enema, after which he fell asleep. About 9:30 
he awakened, crying with abdominal pain, and was 
delirious. He had a temperature of 104° F., and his 
respirations were extremely rapid, 40 to 50 per minute. 

When I saw him, there was a distinct acetone odor of 
the breath. He was somewhat undersized and under- 
weight. The chest was negative, the abdomen rigid, and 
board-like all over. Upon pressure in the right hypo- 
chondrium he would cry out and farther flex the limbs. 
I thought I felt a small mass which might be an acutely 
distended gall bladder. My strongest impression was 
that the child probably had a pneumonia, with the ab- 
dominal symptoms occasionally found. 

He was seen the following morning by my associate, 
Dr. Aycock, who reported the condition much the same 
as on the previous night. 

A blood count at 9:00 a. m., October 8, showed 33,000 
white cells. No differential count was made. The 
urine was negative, except that it contained acetone and 
diacetic acid. At noon the blood count showed 30,400 
white cells, 94 per cent polymorphonuclears, and 13 
small lymphocytes. 

The patient was admitted to St. Joseph’s Infirmary 
at 1:45 p.m. The temperature was 103.8° F., pulse 90, 
and respirations 38. A blood count at 4:00 p. m. showed 
45,200 whites. At 7:30 p. m., there were 53,200 whites, 
87 per cent polymorphonuclears and 13 small lympho- 
cytes. 


The patient was seen by Dr. Boynton in consultation, 
who reported the chest negative and agreed with the 
impression that it was an acute gall bladder infection. 


An x-ray of the chest was ordered and showed a 
small pneumonic area in the right lower lobe. This did 
not account for the desperate condition, and the gall 
bladder symptoms appeared sufficient to justify oper- 
ation. The condition was explained frankly to the 
parents and an operation was performed at 11:30 p. m., 
October 10. Under gas-oxygen and procain anesthesia, 
the abdomen was opened through a high right rectus in- 
cision. A greatly distended gall bladder immediately 
protruded. This was quickly drained and about 350 c.c. 
of black, grumous bile were obtained, followed by a 
small amount of thick pus. No stones were found in 
the gall bladder or ducts. The operation required 
twelve minutes and the child was returned to bed with- 
out shock. Improvement was noticed and the patient 
ran a typical pneumonia course. 

About November 10 the temperature began to show a 
most irregular curve, with the usual manifestations of 
an empyema. The physical signs were corroborated by 
x-ray findings, which showed a large amount of fluid in 
the right pleural cavity. On November 25 at 3:30 p. m., 
about 5 cm. of the sixth rib were resected, followed by 
discharge of an enormous quantity of pus. The usual 
procedures as to drainage were followed. The oper- 
ation required twenty minutes and the child was re- 
turned to bed in fairly good condition. 

There was marked improvement which continued 
until December 1, when it became apparent that some- 
thing had again gone wrong. When the skiagram of 
the chest showing the empyema was made, a peculiar 
shadow was noted and we suspected pulmonary abscess. 
Another skiagram was made at this time which con- 
firmed this impression. I then conceived the idea of 
attempting to open this abscess through the empyema 
wound. A No. 16 French catheter, slightly used, was 
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prepared. It was carefully pushed through the chest 
wound and upward toward the area of the abscess 
shadow, which was immediately followed by the ex- 
pulsion through the wound of a very large quantity of 
foul blood and pus, with the typical contents of a pul- 
monary abscess. The patient immediately breathed 
more easily and appeared more comfortable. 

Sustained improvement followed the drainage of the 
abscess and the child was discharged on January 2, 1925. 
He has remained well since. 

I present this patient because of the unusual condi- 
tions in a child of his age. 


STEREOSCOPY IN UROLOGY*+ 


By Apert E. M._D., FACS., 
Baltimore, Md. 


It is not always possible for the roentgenologist 
or urologist to make exact interpretations of 
shadows from an examination of one film. Sug- 
gestions can be offered and it then rests with 
the clinician further to assist in the interpreta- 
tion. It therefore behooves the surgeons care- 
fully to investigate shadows of any type and to 
make an effort at definite diagnosis before sur- 
gery is contemplated. This is best accomplished 
by studying the depth of the shadows, which is 
best done by taking stereoscopic films. Large 
and small shadows of radiable masses as well 
as shadows impregnated with some radiable salt 
are seen quite frequently in the region of the 
urinary tract. In numerous instances the 
shadows in question may. simulate conditions 
that may exist in the gall bladder, may be intra- 
abdominal or retroperitoneal, so that too much 
care cannot be taken in determining a definite 
position of the lesion. The urologist can vis- 
ualize the kidneys, ureters and bladder with his 
armamentarium of cystoscope, radiographic 
catheter and opaque solution for ureteropyelo- 
graphy, and these afford him some extra infor- 
mation that cannot otherwise be obtained. With 
the visualization of the urinary tract, he can, by 
studying the depths of shadows, determine fairly 
accurately the location. This is performed best 
by studying the shadows in stereoscopic forms 
and better by visualizing the urinary tract in 
stereoscopy and then studying the relationship 
of the radiable shadows. In other words, it is 
an additional procedure for the study of differ- 
ential diagnosis. 

In modern medicine, efforts should be made 


*Read in Section on Urology, Southern Medical As- 
sociation, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 

¢From the Department of Urology, Sinai Hospital. 
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to diagnose conditions of the abdomen and 
' urinary tract before exploratory operations are 

performed, especially where a differential. diag- 
~ nosis of the following conditions is involved: 


(1) Renal calculi from gall bladder calculi. 

(2) Renal calculi from calcified glands. 

(3) Ureteral calculi from calcified glands. 

(4) Ureteral calculi from phleboliths. 

(5) Ureteral calculi from fecoliths. 

(6) Calcified renal cysts from calcified abdominal 
cysts. 
(7) Radiable renal masses from radiable abdominal 
masses. 

(8) Tuberculous renal calcification from calcification 
of abdominal masses. 

(9) Neoplastic renal calcification from extrarenal 
calcifications. 


Technic—The procedure varies very little. 
While in some instances a stereoscopic examina- 
tion of the plain films which demonstrate a 
radiable shadow is quite sufficient, it is better 
to put a double check on the procedure and per- 
form a cystoscopic examination at which time 
either a radiographic catheter is inserted into 
the ureter and renal pelvis and stereoscopic 
films are made, or a ureteropyelogram is ob- 
tained, making stereoscopic films. Accurate 
stereoscopic films are of prime importance, and 
for this purpose we use a Young’s cystoscopic 
table with a tube that is always centered and so 
arranged that the regulated distance for shifting 
the tube has been tested and is always the same. 
Any arrangement will suffice but accuracy is im- 
portant. A proper observation stereoscopic ma- 
chine is essential; otherwise a proper focus will 
not be obtained and an incorrect diagnosis will 
be made. Only one who is experienced in read- 
ing stereoscopic films should make the inter- 
pretations. I am of the belief that a urologist 
should interpret his own films, and we make an 
effort to train men at our clinic to do so. A 
little training makes one quite apt in this. An 
important point in the technic is that the films 
can be set in the reading machine so they can 
be read from before backward or vice versa. In 
interpreting the films, both methods should be 
employed, as frequently better interpretations 
may be made of the shadow in question when 
looking from before backward or vice versa. 


Since the urinary tract is retroperitoneal, in 
reading stereoscopic films where a_ suspicious 
shadow is present the urinary tract will be vis- 
ualized to be farthest away from the eye in 
looking from before backward and closest to the 
eye in looking from behind forward. This means 
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that most shadows that are outside of the urinary 
tract will be closer to the eye in an antero- 
posterior observation. Where the suspected con- 
dition is in the urinary tract the shadow will be 
seen in the lumen of the ureter, kidney pelvis or 
calyces in the stereoscopic films, whether it is 
examined in an antero-posterior or postero- 
anterior position. Should the suspected shadows 
appear in the renal substance, then uretero- 
pyelographic stereoscopy will visualize this. It 
is true one might say that with the various 
conditions mentioned the individual patient 
usually has clinical symptoms, and a stereoscopic 
study is unnecessary. These may or may not be 
present. Numerous cases of such conditions as 
silent calculi may be observed. Cases for dif- 
ferential diagnosis always need as much study 
as will be permitted, and certainly any method 
that may enable one to make a diagnosis more 
certain should always be acceptable. For the 
questionable case it is of utmost importance; 
also for the case that may have a double condi- 
tion. I therefore feel that its use will not be 
limited. 


DIFFERENTIAL DIAGNOSIS 


(1) Renal Calculi from Gall Bladder Cal- 
culi.—Where there is a question of renal or gall 
bladder calculi a stereoscopic pyelogram will 
demonstrate the pelvis and calyces as hollow 
portions, with the questionable calculus in the 
hollow portion if it is a renal calculus, or in 
front of this if it is a gall bladder calculus, having 
a difference in depth of from 1.5 to 1.75 inches. 
The study of a pyelographic film not in stereo 
would not reveal the definite location. This 
type of lesion is of utmost importance in that 
there is a possibility that two lesions are present. 
Other points of diagnosis can be carried out, 
such as the visualization of the gall bladder, 
and indeed are of great importance. 


I. M., a man of 42, had had pyelitis, kidney colic and 
epididymitis occurring all at one time about fifteen 
years before this examination. When I saw him he 
had a severe kidney colic, and pain radiating to the 
right scrotum relieved by morphia, and microscopic 
blood in the urine. A plain x-ray revealed several 
shadows in the region of the right kidney and one in 
the region of the right ureter. After ureteral dilatations 
a stone was passed and the patient felt very well for a 
period of two months, when he had another supposed 
renal colic attack, with some microscopic blood in the 
urine. Plain x-ray revealed the same shadows in the 
region of the kidney but no shadows in the ureteral 
regions. Cystoscopic treatment relieved the patient, 
except for a dull ache in the right lumbar region. 
It was then thought that the shadows in question 
were renal. Stereoscopic pyelograms were made which 
revealed the questionable shadows to be just above 


| | 
i 


Vol. XX No.9 


and in front of the upper major calyx and about 
1.75 inches in front of the kidney when looking antero- 
posteriorly, while the shadows appeared behind the 
kidney when one looked postero-anteriorly. A gall blad- 
der visualization test revealed complete obstruction. The 
signs and symptoms did not point to a gall bladder 
condition, but we were under the impression that there 
was an associated gall bladder condition with his 
urolithiasis. The patient is now to undergo a gall blad- 
der operation. 

K. Z., a woman of 58, complained of kidney and gall 
bladder trouble. She claimed that she had been treated 
for her gall bladder and kidney conditions for years. 
There had been no other illnesses. 

She was informed a short while before coming to me 
that most of her trouble was due to a gallstone, but 
that she could never be operated upon because of her 
poor genegal condition. She had pain in both lumbar 
regions and frequency of urination. 

The important and positive findings were a round 
shadow 5 cm. in diameter in the gall bladder region, a 
calcified shadow the shape of a pelvis and calyces in 
the region of the left kidney, pus in the urine from 
both kidneys, a double renal pelvis in the left kidney, 
with a tremendous pyonephrosis of the lower left pelvis. 
A ’phthalein output of 7 per cent from the right and % 
per cent from the left kidney was obtained in one hour 
and five minutes intravenously, and the gall bladder 
visualization test revealed that the shadow was sup- 
posedly in the gall bladder. One can readily understand 
from the above findings that she was at best a very 
poor risk for any surgery. It was especially interesting 
to know exactly whether her colic attacks were pro- 
duced simply by a damming back of purulent urine in 
the ureter and kidney pelvis, or whether, in addition to 
what was just mentioned, the supposed gall bladder 
stone was a renal calculus. Plain pyelograms revealed 
the shadow in question just outside and above the upper 
major calyx so that it was impossible to determine its 
position definitely, but stereoscopic pyelograms revealed 
the shadow in question to be close to the tip of the 
upper major calyx and in the same plane as the pelvis 
and calyces. As a matter of fact, in the stereoscopic pye- 
lograms, a fine streak of opaque solution can be seen 
going over from the calyx to the shadow. This diag- 
nosed then the shadow in question to be a renal calculus 
and not a gall bladder calculus, even though it was in a 
very unusual position. Just before leaving for Atlanta 
she had two very severe attacks of what was un- 
doubtedly kidney colic. 


(2) Renal Calculi from Calcified Glands.— 
Differentiation of these two conditions is not al- 
ways simple. The location of the shadow is not 
always significant, and if it is in the region of 
the pelvis or calyces, it is of utmost importance 
to have stereoscopic pyelograms. Then if the 
gland is casting the shadow, it will be seen in 
front of the pelvis if examined in an antero- 
posterior plane. Sometimes it may be behind 
the pelvis, but if a calculus is present it will be 
seen in the lumen of the pelvis or calyx. Too 
often have I seen cases of supposed renal cal- 
culus operated upon and none found. 


J. C., a man of 37, complained of a dull pain in his 
left back. He had had no serious illness of any kind 
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except the pain.. He had had several severe attacks. of. - 
pain in the left lumbar region, but no urinary symp- 
toms. X-ray revealed a typical calculus shadow in the 
renal region: Pyelograms revealed the shadow to be in 
region of:.a calyx. No stereoscopic films: were 
taken. The patient was operated upon and no calculus, , - 
but a gland was found. 

In this case had stereoscopic films been taken 


no operation would have been performed. 


(3, 4.and 5) Ureteral Calculi from Calcified 
Glands, Phleboliths or Fecoliths—If one passes 
a radiographic catheter and observes the cath- 
eter in the same line with the shadow, it is not’ 
diagnostic; but if one passes a radiographic 
catheter and takes stereoscopic films, he can 
demonstrate the shadow in the case of a gland, 
phlebolith or fecolith not to be in the same plane 
as the catheter. Usually it is anterior to the 
ureter, while in the case of a calculus, the cath- 
eter is in the same plane as. the shadow. In 
most instances with the above conditions, the 
differential diagnosis is simple enough, and made: 
usually by the passage of a radiographic catheter, 
but it is the questionable case that is difficult. to. 
diagnose. 

A. N., a man of 58, complained of pus in the urine. — 
He had had bladder trouble twenty-five years before, 


and pneumonia five years before. He never passed 
blood or a stone in his urine. 

He began having chills, night sweats and fever about 
two weeks previously, with some pain in the left lumbar 
region. He had no frequency, burning or pain on 
urination, and no hematuria. He had lost some weight, 
but had ‘no gastro-intestinal symptoms. 


Abdominal examination was negative. The urine © 
showed large numbers of pus cells with staphylococci. | 
Cystoscopy showed some enlargement of the prostate. - 
Purulent urine came from the left’ kidney. Plain plates 
showed numerous shadows in the region of kidney and 
below the kidney on the left, with a shadow opposite 
the fourth lumbar vertebra on the right. These ap- 
peared as areas of calcification, probably outside of the 
kidney, but stereoscopic films showed definitely that - 
they were in a large, ptosed kidney on the left and a — 
large calcified gland on the right. Operation confirmed 
the stereoscopic finding. 

(6 and 7) Calcified Renal Cysts from Cal- 
cified Abdominal Cysts and Radiable Renal 
Masses from Radiable Abdominal Masses.—The 
above two groups are very important ones and 
deserve a great deal of attention, especially from 
the standpoint of diagnosis. These two groups 
involve cases such as renal cysts, mesenteric 
cysts, intestinal malignancies, ovarian and uterin 
tumors, and some types of kidney tumors. With 
stereoscopic ureteropyelograms one can study 
the depth of the mass in question and learn 
whether the condition is intra-abdominal or ex- 
tra-abdominal. While most surgeons believe 
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that these large masses of the abdomen or renal 
region should be approached through the an- 


terior abdominal route, some urologists still feel 
that if the mass is renal it can best be handled 


through a lumbar incision. It is therefore im- 
portant to diagnose the condition pre-operatively. 


A. B., a man of 45, complained of a mass in the 
upper right abdomen. 

He had had an accident some twenty years before 
this examination, following which he noticed a mass in 
his abdomen. This gradually became larger, but never 
gave him any trouble. 

At the time of examination he was suffering from a 
discomfort due to the size of the mass, which also made 
it very difficult for him to walk. There were no urinary 
or other important symptoms. 

The urine was negative. The plain x-ray revealed a 
large mass occupying the entire right abdomen, 
capsule of which was entirely calcified. Streaks of 
calcification were also seen in the mass itself. Stereoscopic 
films revealed this to be in the same plane that the 
vertebra were in and occupying the position of a kid- 
ney. The right kidney could not be catheterized. At 
operation the mass was found to be a calcified and 
ossified cystic kidney. 

B. B., a woman, age 45, complained of a mass in the 
abdomen. The past history was unimportant, except 
that four years before she noticed a mass in the ab- 
domen and had frequency of urination. An attempt 
was made to catheterize the right kidney, but she 
claimed they could not do it. 


Present Illness—She noticed recently that the mass 
was getting larger and somewhat painful. She had fre- 
quency of urination, burning, but no hematuria. She 
had been running some fever. 

A large palpable mass occupied the entire right ab- 
domen. It was tender to touch. There was no bulging 
in the lumbar region. Urine examination showed many 
pus cells, Plain x-ray revealed a large calcified mass 
{7x6 cm.) occupying a position of about the right renal 
pelvis, and a small shadow opposite the transverse proc- 
ess of the fourth lumbar vertebra. The kidney is out- 
lined and extending from the lower pole of the right 
kidney is a large mass down to the crest of the ilium. 
On cystoscopy it was impossible to catheterize the right 
kidney. A question of an intra-abdominal mass was 
kept in mind. Stereoscopic films revealed the large 
calcified body to be anterior to the kidney, likewise the 
other calcified shadow. At the time of operation the 
large mass in question was found to be retroperitoneal, 
involving the kidney, and the calcified shadow to be in 
the anterior portion of this mass. 


(8) Tuberculous Renal Calcification from 
Calcification of Abdominal Masses—When the 
tuberculous kidney has undergone calcification 
which may sometimes be partial or complete, 
the question arises frequently as to whether a 
nephrectomy should be performed, as many of 
these kidneys give rise to no symptoms. Many 
times when symptoms are absent the calcifica- 
tion may be due to other conditions. Stereo- 
scopic films will reveal the depth of the shadow 
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which will enable one to tell whether it is in the 
kidney or anterior to it. 

(9) Neoplastic Renal Calcification from Ex- 
trarenal Calcification—The same thing holds 
true in differentiating calcifications in neoplasms 
from calcification in abdominal masses. 

A. R., a man of 58, complained of pain in the left 
upper abdomen. The past history was unimportant. 
He developed some pain in the upper left abdomen sev- 
eral weeks before examination. He claimed that he 
passed some blood about six months before. There 
were no urinary symptoms. The other part of the his- 
tory was unimportant. Examination was essentially 
negative, except for some irregular shadows in the lower 
pole of the kidney. Pyelogram was normal, with 
shadows below the calyx, but on stereoscopic pyelo- 
graphy shadows were observed to be in the kidney sub- 
stance. At operation a renal neoplasm was found. 


DISCUSSION 


It rests with the urologist to make as many 
pre-operative correct diagnoses as possible. I 
believe if a careful survey is made of the per- 
centage of correct diagnoses made pre-operatively 
it will be found that those of the urologist rank 
among the first. It is rare to hear that a urolog- 
ist has performed an exploratory operation. I 
believe we have found a valuable adjunct to 
correct diagnosis in stereoscopic ureteropyelo- 
grams. The failure to distinguish whether a 
shadow is a ureteral or renal calculus should 
be of only rare occurrence. These possibilities 
in diagnosis should bring the general surgeon in 
closer touch with the urologist, since frequently 
suspicious gall bladder shadows or shadows of 
abdominal masses can be studied to greater ad- 
vantage if a stereoscopic ureteropyelogram is 
made. Relationships to other vicera are also 
better studied in this way. The application of 
the method is limited to cases where radiable 
shadows, either small or larger, may be seen; 
but these make up a large group in medicine. 


CONCLUSIONS 


(1) In stereoscopy, urology has found a val- 
uable adjunct to its numerous methods of diag- 
nosis. 

(2) In suspected cases of gall bladder calculi 
stereoscopic pyelographic studies should be made. 

(3) In all cases of radiable shadows in the 
region of the kidney or ureter when stone is sus- 
pected, stereoscopic ureteropyelographic studies 
should be made before operation is considered, 
irrespective of signs or symptoms. 

(4) Radiable shadows of suspicious abdominal 
masses should be studied by stereoscopic pyelo- 


fe 


a 
f 


Vol. XX No. 


grams to determine whether the mass is intra- 
abdominal, retroperitoneal or renal. 


(5) Calcified glands, phleboliths or fecoliths — 


should be considered wherever a calculus is sus- 
pected to be differentiated by stereoscopic pyelo- 
grams. 

(6) One should always remember the possi- 
bility of the presence of both suspected condi- 
tions. 


330 North Charles Street. 


DISCUSSION (Abstract) 


Dr. A. J. Crowell, Charlotte, N. C—All of us agree 
that the work that Dr. Goldstein is doing is very val- 
uable to check up on our ordinary urological examina- 
tion. There is nothing to criticize in it. If we are 
willing to take the time and spend the money necessary, 
it is a check just as ’phthalein estimation is a check to 
specific gravity in differentiating between the value of 
the two kidneys. 


Dr. Edgar G. Ballenger, Atlanta, Ga.—I have used 
stereoscopic work chiefly to clear up doubtful points. 
About two months ago a woman sixty-five years of age 
had a large mass on the right side. We made, first, an 
x-ray picture and we thought it was a hypernephroma, 
but when we did an ureteral catheterization we drained 
off about three pints of urine from a hydronephrosis. 
We took an x-ray picture with the catheter in place and 
it seemed to come forward and to the opposite side with 
a most peculiar spiral curve. The patient was quite 
stout and it was impossible from the plain x-ray picture 
to tell what was the condition. Looking at the stereo- 
scopic picture, however, gave a clear understanding of 
how the pressure of urine had displaced the kidney and 
pushed the ureter to the opposite side, producing the 
peculiar curve in the shadow. 

Usually in differentiating shadows from stones we use 
a double exposure on the same plate. The patient is 
simply moved in another position to see if the shadow 
follows the catheter in both exposures. 


Dr. E. H. Teeter, Jacksonville, Fla—Physicians in 
the past have not recognized the great importance of 
investigating the urinary tract. We should all pay it 
increasing attention. 


Dr. R. Arthur Hooe, Washington, D. C—It may be 
comforting to Dr. Goldstein to know that he is not 
alone in having operated for renal calculus without 
finding it. 

A year or two ago we had a case which, by the ordi- 
nary x-ray method of diagnosis, seenied surely a stone 
in the renal pelvis. At operation the kidney was found 
densely adherent, the pelvis thickened, the pedicle firmly 
bound cown, all of which suggesting a previous in- 
flammatory process. The kidney, which. was delivered 
with no little difficulty, was palpated most carefully 
without establishing the presence of a calculus. The 
kidney was returned to its bed and the wound closed 
around a small drain. The patient gained twenty pounds 
in weight and improved markedly after the operation, 
= _— to pay his bill because the stone was not 
ound. 


Dr. Goldstein (closing). —Dr. Crowell probably is not 
familiar with the stereoscopic method, or he would not 
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speak of it as he does. There is no increased expense, 
because the x-ray film is taken just as on the other plate. 
No extra time is spent. Unless one does this work he 
cannot see the advantage of it. 


ULTRA-VIOLET LIGHT IN DERMA- 
TOLOGY* 


By Emmett R. Hatt, M.D., 
Memphis, Tenn. 


Any amount of literature can be found on this 
subject and no small portion emanates from the 
manufacturers of the light. It is not within the 
scope of this paper to deal with the mechanism 
of the different lamps or the physical properties 
of the ultra-violet ray. 

I shall endeavor to present the opinion of a 
large number of dermatologists on the real value 
of ultra-violet radiation in dermatologic practice. 
Our late Chairman, Dr. J. M. King, said in a 
letter dated February 11, 1926: 

“In the Journal of the American Medical Association 
of November 28, 1925, you will find a splendid article 
on ultra-violet ray by Dr. George MacKee. He con- 
troverts some claims for this thing. So much has been 
overstated about it that I am so anxious for you to 
get the truth in this question for your report.” 

I have searched the literature dating back 
several years and am indebted to about fifty 
men for personal letters and information on the 
subject. One striking difference is noticed in 
articles written several years ago and recent 
personal reports. There has been somewhat of 
a reaction, and every one is inclined to be more 
conservative at present. Naturally all articles 
do not agree in toto. Some find the light of 
value in certain diseases and others find it of no 
value in the same disease. It is a general opin- 
ion that the air-cooled light has a larger field of 
usefulness, and with very few exceptions the 
water-cooled is a total loss to the dermatologist. 
Dr. Glaze’s statement that advertising will sell 
anything from Lydia E. Pinkham’s pills, Abra- 
ham’s oscilloclast to ultra-violet light seems cor- 
rect, because most of the dermatologists possess 
one or more lights. 

Stokes states that he finds both types of quartz 
lamp have their uses and that they are extremely 
valuable and absolutely essential as part of his 
office and practicing equipment in the treat- 
ment of cutaneous diseases. Fox, McGlasson, 


*Read in Section on Dermatology and Syphilology, 
Southern Medical Association, Twentieth Annual 
Meeting, Atlanta, Georgia, November 15-18, 1926. 
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Hazen, Schamberg, Swanson, Lane and Guy and 
others are conservative. They find that the 
lamp has a very limited but distinct value in 
certain selected skin diseases, and several make 
the point that it cannot compare with the x-ray. 

Fox, like many others, thinks its reputation has 
been greatly injured by the enthusiasm of the 
manufacturers and some physicians. Cole states: 

“If I were to mention the diseases in which it is of 
no value, they would be almost legion, despite the claim 
of the manufacturers. .. . We are not especially enthu- 
siastic on the value of ultra-violet light, but take a very 
conservative attitude.” 

» Shelmire and Shelmire use their light only oc- 
easionally, except in alopecia areata and pit- 
yriasis rosea, and Guy thinks most writers over- 
estimate the value of ultra-violet light. 

Bathurst states: “The favorable results fre- 
quently reported pertain to many self-limited 
ailments.” 

Michael’ in 1925 wrote an article on the 

treatment of pityriasis rosea with ultra-violet 
light. He found it of particular value in the 
itching type and attributed its good effect to 
erythema, followed by exfoliation. A large num- 
ber of men have confirmed this report in their 
personal communications. Erickson thinks the 
use of the air-cooled lamp in the above condi- 
tion and seborrhoic dermatitis of glabrous skin, 
producing a good erythema give results hardly 
surpassed by any —- in any dermatosis. He 
States: 
“Beyond this, résults have been so inconsistent and 
disappointing that I seldom use it except for these con- 
ditions.. The water-cooled lamp is a total loss to me.” 
‘© Alopecia Areata.—There is an abundance of 
literature on this capricious disease, and it is 
difficult to judge of the value of any treatment. 
Fox believes the lamp of great value in the 
treatment of alopecia areata where it furnishes a 
convenient and cleanly method of producing 
local stimulation. Oliver? has also reported fa- 
vorable results after five or six treatments. He 
further states that in alopecia of ordinary type, 
premature or otherwise, the ultra-violet light is 
not advised, as permanent results have not been 
obtained. 


Ulcer.—Practically all authors agree that ac- 
tinotherapy is of value in the treatment of 
chronic ulcer caused by roentgen-ray or radium 
and chronic ulcers due to an impoverished blood 
supply. The benefit derived from this form of 
treatment is probably due to cell stimulation, 


SOUTHERN MEDICAL JOURNAL 


September 1927 


prolonged hyperemia and superficial bactericidal 
effect. 

Psoriasis —Opinion seems to be divided on the 
value of the ultra-violet light in this particular 
disease. Some report very favorable results and 
others state that it is of no value. Schamberg 
states: 

“Many physicians use light in Psoriasis. It will do no 
good and will often do harm in active cases. I€ will 
often do good in quiescent cases.” 

This statement may explain why opinions dif- 
fer so much. I have seen a few patients who 
claimed they grew worse under treatment, and 
in a few cases I thought there was only tem- 
porary improvement. 


Acne Vulgaris —Selected cases of this disease 
are sometimes benefited by the general tonic 
effect of ultra-violet radiation. Good results are 
only temporary, and the light should be used 
only as an adjunct. However, this opinion is 
not borne by every one and some find it of very 
little or no value in this disease. 

Cole finds the ultra-violet light an absolute 
cure for pityriasis versicolor, though it does not 
prevent its coming back again. Schamberg 
states: “It should never be used in lupus 
erythematosis.” 

MacKee and Andrews* refute the idea that 
the effect of the roentgen-ray can be neutralized 
by ultra-violet irradiation. On the other hand, 
it is their opinion that a combination of the 
ultra-violet and the roentgen-ray is more likely 
to be followed by sequelae such as telangiectasis 
than when roentgen-ray alone is employed. 


Sequelae.—Sustained ill effects from the use 
of ultra-violet light are not common. MacKee 
and Andrews report two cases under treatment 
for x-ray or radium telangiectasia where there 
was distinct atrophy in addition to depigmenta- 
tion in a round area where the lamp had been 
used. Between these areas, telangiectasia still 
persisted. The cosmetic or esthetic appearance 
was worse after than before the ultra-violet ray 
treatment. 

Glaze and Hazen have seen cases of pigmenta- 
tion lasting one year or longer. Shelmire and 
Shelmire have seen on two occasions what were 
apparently benign types of skin cancers (from 
history) become the rapidly growing type after 
intensive ultra-violet therapy. 

Several report severe burns from too long ex- 
posure, but the bad results were only temporary 
and uncomfortable. 
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CONCLUSION 


I fear we dermatologists have been somewhat 
unfair to the profession and to the public in 
lauding the use of x-ray in skin affections with- 
out stressing the agents used concomitantly. We 
are beginning to see in the scarred faces and 
feet the result of the widespread and injudicious 
use of this agent. If I have in a measure helped 
to put a proper valuation upon this other mode 
of electric therapy, I will feel that my effort has 
not been fruitless. 
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DISEUSSION (Abstract) 


Dr. C. Brooks Willmott, Louisville, Ky.—The best results 
I have gotten with ultra-violet light have been in dan- 
druff, falling hair, and seborrhea of the scalp. Beside 
that, I have used it on two cases of vesicular eczema, 
which returned. I have treated with the light some 
four or five cases of x-ray burn. One case in par- 
ticular had x-ray ulcers for seventeen years. About 
four months ago this woman was referred to me. I 
called on her at her home. She was having a great 
deal of pain and was getting quite a bit of morphin 
regularly. She could not sleep; her leg and foot were 
swollen twice their normal size. ‘She had had the 
ulcers for over fifteen years from treatment for eczema 
by the man who had the first x-ray machine in Louis- 
ville. There was destruction of the tissues, bone and 
tendons. I had just gotten a bottle of incitamin which 
I gave to her and told her te use it as a wet dressing. 
The leg got better and in ten days she came to my 
office for lamp treatment. I treated her, and~ the 
ulcers, which were one-half inch deep, granulated. ‘She 
is almost well today after many bi-weekly treatments. 
I think that the light had a good deal to do with it. I 
have never used it in parapsoriasis. The’ best result I 
have gotten in psoriasis was in one of the’ most .general 
cases I have seen. I sent the patient up the river to 
camp and he exposed himself to the sun’s rays. He 
used a combination of drugs without much result, but 
after three to five weeks up there exposed to the sun’s 
rays he came back well. I think the sun did much to 
effect the cure. 


Dr. Howard Hailey, Atlanta, Ga.—Experience over a 
four-year period has convinced me that the water- 
cooled quartz light has no therapeutic advantage over 
the air-cooled light with attachable lenses. Fox and 
Traube reported excellent results in acne from the joint 
use of ultra-violet light and x-rays. In selected cases, I 
can confirm their findings. 


Dr. Bedford Shelmire, Dallas, Tex.—My experiences 
with the alpine lamp have been disappointing. It is of 
value, I believe, in the treatment of pityriasis rosea 
and alopecia areata, yet both of these conditions usually 
heal spontaneously. When the latter does not, then the 
alpine lamp is of no avail. Repeating the experiments 
of MacKee, Andrews, Michael and others, I have found 


the alpine lamp to be in no way inhibitory to the ac- 
tion of the x-ray. In my section of the Country there 
is an alpine lamp in almost every office, and. every 
skin disease from poison ivy to epithelioma is given an 
erythema dose. There is little wonder that one is called 
upon to treat the effects of the lamp rather than to 
treat with the. lamp itself. 


Dr. E. M. Hendricks, Fort Lauderdale, Fla—When 
we think of the alpine lamp, we have to think of the 
conditions in which it should be used. The skin as a 
whole reacts to sunlight. Take a bandage off of an old 
ulcer and it gets better. I have seen quite a few cases 
of psoriasis in the Northern states; since I have been 
in Florida I have not seen any. It seems to me 
psoriasis and parapsoriasis are benefited by actinic sun- 
light. A great deal of infection is benefited by it; acne 
vulgaris is benefited for the first few weeks with actinic 
rays. After that, they do no good. 


In comparing x-ray and actinic ray therapy, I believe 
the x-ray is dangerous in chronic cases. In all cases of 
plaque form psoriasis and chronic eczemas, I use the 
actinic ray first and then the x-ray, because the former 
is so harmful. Fifty per cent of cases will clear up. 
After I have tried that, I use the x-ray. 


Skin is used to some actinic stimulation. In the 
North we know that we find more old ulcers and scaly 
diseases which are comparatively rare in the South. 
We should consider the locality. If we need stimulation, 
actinic ray is good. If we need segmentation, it is se- 
rious. Indiscriminate use of any of the agents -is 
wrong. We cannot try them on anything. Epithelioma 
is the last condition in which I would. try actinic 
therapy. Destruction is the only thing tu be used 
there. 

Find out what stage your case is in: whether it needs 
stimulation or destruction. 


Dr. Edward A. Blount, Dallas, Tex—While I know 
of many cases in which great good has been done by 
properly employed ultra-violet therapy, I also know of 
two cases in which in the last two years great harm has 
resulted from improper use by inexperienced operators 
of the saiae curative agent. 

First, a middle-aged woman had an itching, scaly, 
seborrhovic dermatitis around the eyes, especially on 
the upper lids. She had been to a health resort near 
and had been treated there with an alpine lamp. An 
intense, vesicular eruption resulted. It took me about 
two months to relieve and cure her. The second was a 
typical case of barber’s itch. This patient had gone to 
an osteopath who had recently purchased an alpine 
lamp. He gave the patient thirty minutes at twelve 
inches. I had to keep this patient in bed about three 
weeks with a trained nurse in attendance. 

If it is properly given, ultra-violet therapy un- 
doubtedly does good in psoriasis, alopecia areata and a 
few other skin diseases. I often use the air-cooled but 
seldom the water-cooled lamp. 


Dr. Elmo D. French, Miami, Fla—I have found the 
mercury quartz lamps of little value. However, I 
wish to cite a case of dermatitis herpetiformis of some 
years’ duration in which surprising results were ob- 
tained. 

The patient was in a deplorable state when first seen. 
I used the air-cooled lamp and did not hesitate to pro- 
duce a second degree erythema. Internally he was 
given cod liver oil and at times an alkaline diuretic. 
After weeks of treatment, he is well today. 


Vol. XX No. 9 
e 
r 
d 4 
g 
10 
f- 
0 
d 
“ 
ic 
e 
d 
is 
te 
ot 
1S 
at 
d 
d, a 
1e 
ly 
is 
se 
pe a 
nt 
re 
ill 
ce 
Ly 
m 
er 
x- 


730 


I do not believe that in alopecia the quartz lamps 
produce any better results than such tropical applica- 
tions as resorcin and phenol, but the action is easier to 
control. 

The evil results of sunlight are often observed, 
keratoses and lupus erythematosus following severe sun- 
burn as an exciting factor. Recently I saw a man with 
an acute sunburn of the lips who had been treated 
with a quartz lamp which caused intense aggravation of 
his symptoms. 

Dr. Thos. W. Murrell, Richmond, Va.—The trend of 
this meeting is somewhat similar to discussions fifteen 
or twenty years ago in regard to the x-ray; one man 
reported bad and another good results. What we need 
is a standard technic; the results we are getting may or 
may not be right. We are floundering around, because 
we have no standard technic, we have no guide. 


Dr. Hall (closing) —Ultra-violet light has a limited 
field of usefulness in dermatology. It should not be 
used on every case that comes to the office with a skin 
trouble. 

My object in sending out questionnaires was to 
out ‘which conditions should be treated with ultra- 
violet radiation and which should not. I found it al- 
most impossible to chart the various reports because 
there was such a difference of opinions. I did find 
out that nearly every dermatologist has one or more 
lights, but they are not using the lights so much as 
they did a few years ago. 

Practically all cases of psoriasis nd more or less 
to sun rays and we might think one respond to 
ultra-violet radiation, but this is not true. Only a 
small percentage are benefited by this form of treat- 
ment. 


The question of technic and dosage, while important, 
is not nearly so important as it is with the x-ray. 

Ultra-violet light should never be used on an epithe- 
lioma and is valueless in tineas, except tinea versicolor. 


THERAPY OF PARAPSORIASIS* 


By Jerrrey C. M.D., 
Houston, Texas. 


The cases collected by Brocq! in the entity 
which he designated parapsoriasis had these 
features in common: (1) slight or no infiltration 
of the skin, (2) insignificant or no itching, (3) 
slow course, and (4) great resistance to treat- 
ment. Three varieties were recognized: the 
guttate, lichenoid and plaque. Despite some 
objections, Brocq’s conception has been generally 
accepted, and probably will persist until the dis- 
covery of the cause or causes of the condition. 

Again, until more light is thrown on the 
etiology of the disorder, the therapeutic attack 
will continue to be empiric. Its resistance to 


*Read in Section on Dermatology and Syphilology, 
Southern Medical Association, Twentieth Annual 
Meeting, Atlanta, Georgia, November 15-18, 1926. 
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treatment has caused a test of numerous rem- 
edies; local and general. 

Weinmann? fully covered the therapeutic his- 
tory of the disease up to 1917. His report 
showed that practically all local remedies known 
at that time had failed, and that internal treat- 
ment had been equally unsuccessful, except with 
pilocarpin hydrochlorid, proposed by Herxheimer 
and Koster in 1913. Weinmann’s report added 
one more case to the four previously published 
(Herxheimer and Koster, Cohen, Muschter) in 
which this drug had produced either cure or 
great improvement of the disorder. In the same 
volume of the Archiv, Krsysztalowitz reported a 
case of pityriasis lichenoides chronica (p. en 
gouttes) in which improvement followed the em- 
ployment of pilocarpin. In these cases, the dose 
of pilocarpin hydrochlorid varied from 0.0075 to 
0.01 grams (0.125 to 0.167 grains) daily or ev- 
ery other day. Improvement appeared rather 
quickly, but some untoward effects, consisting 
of general uneasiness, vomiting, excessive sweat- 
ing, weakness and collapse, were noted. 

The discovery of the beneficial effects of the 
drug in parapsoriasis was accidental, and the ef- 
fect obtained was attributed to the hyperemia of 
the skin induced by it, with the consequent in- 
creased metabolic exchange in the dermal cells. 

It is hardly necessary to say that pilocarpin 
has not proved to be the specific which these 
cases indicated it might be, and that many 
other remedies have been tried since then, oc- 
casionally with a very happy result. 

Starting from the report of Weinmann, I pro- 
pose to detail the therapeutic history of this 
disease and to add some personal experiences. 
The list is not complete, especially during the 
years 1918 and 1919, because the literature of 
these post-war years is not available to me in 
its entirety. Instead of using the chronological 
order, I have divided the reports into those in 
which local applications, internal remedies and 
physical agents were used. 


Local Applications—A few cases have been 
reported in which local remedies were combined 
with other agents, and these are mentioned un- 
der other headings. Ormsby* recorded a case 
of parapsoriasis in which the disease disappeared 
after the application of novorobin, but it re- 
curred. This case had been uninfluenced by 
sodium cacodylate, x-rays and chrysarobin. 
Schamberg* obtained a cure of the disease in @ 
boy, aged 7, by the use of neorobin. 
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Internal Remedies—Stokes® had temporary 
success in one case with autoserum and chrysa- 
robin, but a recurrence was uninfluenced by 
arsphenamin. Zeisler® likewise obtained im- 
provement by the combined use of autoserum 
and 1 per cent chrysarobin ointment in a case 
of the en plaque type. On the other hand, 
Ambrosoli’ failed to see any improvement with 
peptone or cow’s milk injections in two cases of 
pityriasis lichenoids chronica (p. en gouttes). 

Drugs used internally have been chiefly arsenic 
or pilocarpin, but occasionally some other med- 
icament has been tried. Thus Mook® reported 
several cases cured with bichloride of mercury 
intravenously; Senear,® a case of the lichenoid 
type decidedly improved after the administra- 
tion of thyroid and pituitary extracts; and Wil- 
frid Fox,!° one of the en plaque type bettered 
by parathyroid and naphthol ointment. 

Ormsby"! as well as Drier’? were successful, 
each in one case, with arsphenamin. To these 
may be added the six cases of Sellei and Lieb- 
ner, which improved after the administration 
of intrasol (a mixture of mercury and arsenic), 
and the three cases of Rasch,!‘ in which the dis- 
ease disappeared following the employment of 
calcium chlorid internally. Both Chargin’® and 
Werther!® failed to influence their cases with 
anti-syphilitic remedies; and Gastou’’ likewise 
saw no effect in a case of the en plaque type 
from arsenic, mercury, iodides, or opotherapy. 

With pilocarpin, following the report of Wein- 
mann, there have been both success and failure. 
In some of the cases, the drug has been admin- 
istered alone, in others it has been combined with 
light treatment. Nathan’® presented a patient 
with the guttate variety in whom pilocarpin had 
caused the disappearance of the disease, followed 
by a recurrence which again yielded to this drug. 
In this case the remedy caused a transitory macu- 
lar rash. Herxheimer, in discussing the case, said 
it was the tenth case cured by pilocarpin. Ham- 
macher (in the same discussion) said he obtained 
good results from this remedy, while Drier was 
forced to abandon it in one case because of a 
disorder of accommodation. Pinkus,!® Maul?° 
and Fordyce”! noted modest to decided improve- 
ment in their cases with pilocarpin. Hoffman” 
obtained transitory clearing with it, while in 
MacKee and Wise’s case** the combination of 
pilocarpin and ultra-violet light caused disap- 
pearance of the disease from regions where the 
light effect was greatest. On the other hand, 
Sainz de Aja** saw only a moderate improve- 
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ment by pilocarpin in one case and a failure in 
another. 

In two cases of pityriasis lichenoides chronica 
(p. en gouttes) Krupnikoff*> recorded absolute 
failure with pilocarpin, and Riecke,”* in a mas- 
terly review, concluded that pilocarpin was no 
more dependable than other agents, and should 
be abandoned, because of the dangerous effects 
sometimes produced by it. 


Physical Agents ——The roentgen-ray exercises 
little or no influence on parapsoriasis. This 
seems to be the general opinion, because in the 
literature one finds few reports of its employ- 
ment. In recent years only the case of Krei- 
bich?* which was treated by this means appears 
to have been benefited to any degree. Kreibich’s 
patient was a young woman with “parapsoriasis 
atrophicans,” who in addition to the skin disease 
had amenorrhea and genital hypoplasia. She 
was given a stimulating dose (one-sixth to one- 
eighth the castration dose) of roentgen-rays over 
the ovarian region and in response to it men- 
Struation reappeared and the skin disease 
vanished. 

Though roentgen-ray is ineffectual, ultra- 
violet light has a beneficial influence upon the 
disorder in some cases. Chipman?® reported 
three cases of parapsoriasis, one of each type, 
cured by means of this agent alone. Wise, how- 
ever, in the discussion of this paper, mentioned 
indifferent effects with ultra-violet in two cases 
under his observation, while a case that had 
been treated by him with roentgen-ray also failed 
to respond. 

Almkvist”® cured one case of pityriasis liche- 
noides chronica (p. en gouttes) with ultra-violet 
exposures, and mentions that Klausner also ob- 
tained cures by this means. Michelson® also 
had rapid success in one case of parakeratosis 
variegata with ultra-violet light. Gray*! reported 
but transitory improvement in his cases with 
this agent, as did Bechet®? and Winternitz.** A 
case of Touton’s (see Nathan, Reference 18) 
and another of Almkvist’s** were cured by ex- 
posure to sunlight alone. 

Besides these purely physical means, there 
also have been attempts to influence the disease 
by combined internal medication and ultra-. 
violet light treatment. Thus Levin cured one 
case with pilocarpin and ultra-violet light, and 
below I give the results obtained in three of my 
cases by this combination. 

Ehrmann* for some years has employed con- 
jointly ultra-violet light exposures and arsenic 
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internally. His report deals with seven cases of 
pityriasis lichenoides chronica, and every case 
has been decidedly improved or cured by this 
method. Ehrmann gives arsenic in the form of 
sodium cacodylate or solarson, administering six 
doses before exposing the patient to ultra-violet 
light. The latter must be given so as to pro- 
duce decided erythema followed by desquama- 
tion. The response has been prompt. Ehrmann 
thinks that the arsenic which is deposited in the 
epidermis and papillary body acts as a photo- 
sensitizer, therefore enhancing the ultra-violet 
effect. Both Lenartowicz** and Wertheim*’ have 
reported cures of pityriasis lichenoides chronica 
by the employment of Ehrmann’s method. No 
reports on its effects in the other types of the 
disease were found. With the same basic idea, 
apparently, Dreyer®* employed in one case try- 
paflavin intravenously, followed by exposure to 
sunlight, and observed improvement in the parts 
of the body exposed ta light. 

From this resume of the literature, it may be 
seen that practically no cases have been influ- 
enced by local applications of a medicinal 
nature, while therapeutic successes have been 
obtained by internal remedies and physical 
agents, or by a combination of them. Occasional 
cures have been reported after the administra- 
tion of several remedies: arsphenamin, bi- 
chloride of mercury, and others. It is rather 
difficult to understand such isolated successes in 
a disease which continues a strikingly undeviat- 
ing course, even allowing for the uncommon in- 
stances in which spontaneous remission occurs. 

Of the internal remedies, pilocarpin has the 
most successes to its credit. It is not the specific 
that early successes with it seemed to indicate, 
and it has the disadvantage of occasionally pro- 
ducing unpleasant effects. I do not believe that 
it should be discarded, though the authority of 
Riecke is against me in this. In the cases to be 
detailed, no untoward effects appeared. How- 
ever, it was used in smaller doses than those 
employed by Herxheimer and Koster. 

The other method which seems to be of defi- 
nite value is that of Ehrmann, but it has been 
used only in the guttate type of the disease. 
Ehrmann’s own success has been confirmed by 
others, and this treatment is worthy of further 
trial. The assumption that its beneficial effect 
is due to enhancement of the photochemical ac- 
tion of light by the preliminary administration 
of arsenic is interesting. It suggests the investi- 
gation of other photosensitive substances such 
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as the fluorescent dyestuffs. Apropos of this, 
Drier has used trypaflavin in combination yaa 
ultra-violet light with success. : 

The following cases, briefly described, give 
my experience in the treatment of the disease 
with pilocarpin and ultra-violet light. The 
records have been deleted of all negative findings 
that lacked significance. 


Case 1.—Parapsoriasis en plaque was treated 
with pilocarpin hydrochlorid injections. Great 
improvement was noted, which ultra-violet light 
exposures converted into a cure. 


The patient, a girl, aged 9, was-.first seen on April 6, 
1922. She had had the skin eruption for four years. 
For the first two years the eruption was sparse, but 
since then it had become more abundant. There were 
no subjective symptoms. The skin disorder had not 
been preceded or accompanied by any change in the 
general health or functions. She had never been se- 
riously ill. 

She was a well built and well nourished child, with 
no abnormalities, except the cutaneous disorder. The 
skin disease was most profuse on the extensor surfaces 
of the upper extremities and the buttocks with scattered 
lesions on the lower back and thighs. The face and 
upper trunk, legs, hands and feet were spared. 

The eruption was a pale pink, non-infiltrated scaly 
macule of irregular outline, varying from 0.5 to several 
centimeters in the longest diameter. Many of the 
patches, especially on the arms and forearms, were 
almost imperceptible, except by sidelight. When viewed 
closely they presented a crinkled surface with a sugges- 
tion of atrophy. Some of these patches were pale 
yellow in color; others almost the same tint as the 
skin. The largest.lesions, situated on the buttocks, were 
more prominent. They were a pale pink, with the 
crinkled surface of the smaller patches and their outlines 
were more definite. The thin scales which did not com- 
pletely cover the macules were rather tightly fixed. The 
bleeding which followed grattage of the lesions was not 
punctate. 

Diagnostic excision of a piece of one of the larger 
buttock lesions showed a discontinuous parakeratotic 
scale, moderate acanthosis without interior extracellular 
edema of the rete cells, and with no wandering cells in 
this layer. The basal layer was unbroken and sharply 
demarcated from the papillary body. In the papillary 
body and upper cutis were found small collections of 
fibroblasts and epithelioid cells about the vessels. 
Plasma cells were not present. There was some dila- 
tion of the perivascular lymphatic channels. There 
was no appreciable edema of the upper cutis. The pa- 
tient was presented at a meeting of the Texas Dermato- 
logical Association on April 13, 1922. One of the 
members believed seborrheid was the correct diagnosis. 

Before I saw the patient, she had been treated by 
many local remedies, but without any definite effect. 

Treatment was begun with pilocarpin hydrochlorid 
on April 15, 1922. The dose was 0.05 grains intra- 
muscularly, and no other treatment was prescribed. She 
received a daily injection of the drug until April 21. 
after which it was given on alternate days. Treatment 
was then continued until May 17, a total of twenty 
doses. Improvement was first noticed after the eighth 
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dose, and at the end of the series there was distinct 
betterment of the condition, but not a cure. On the 
upper extremities and trunk the lesions had almost 
completely disappeared, but on the buttocks, while 
they were paler, they were still evident. The pilocarpin 
injections caused no untoward effects. 

At this time treatment was changed to ultra-violet 
light (air-cooled), of which she received three moderate 
erythema doses in eight days. A week after the last 
one, the eruption had disappeared, and she was dis- 
charged from further observation. Two and a half 
years later (December 23, 1924), her father reported 
that there had been no recurrence. 


Case 2.—In a mixed guttate, plaque type, the 
disease disappeared following the use of pilo- 
carpin, then arsenic, combined with ultra-violet 
light exposure. A recurrence was only partially 
controlled by these and other agents. 


The patient, a boy, aged nine years, was first seen 
December 8, 1923. The skin eruption had been noticed 
about nine weeks previously, unaccompanied by gen- 
eral or local symptoms. Its development was gradual. 
The earliest lesion appeared on the thighs and was 
followed by invasion of the trunk and arms. It had 
resisted local applications prescribed by other physicians. 

He had always been healthy. He was a robust, 
somewhat overweight boy, with no visceral abnor- 
malities. 

The eruption was generalized and had invaded all 
regions, except above the clavicles, the hands, and the 
lower legs. It was profuse on the abdomen and back. 
less on the upper and lower extremities. It consisted 
of pale, pink, small, slightly raised, flat papules and 
larger macules of similar color. The lesions were barely 
perceptible to the touch. The macular lesions were 
rounded or oval and had a crinkled center. The erup- 
tion strongly resembled pityriasis rosea, and this diag- 
nosis was made at the first visit. Calamine lotion was 
prescribed and produced some improvement, according 
to his mother. 

He was not seen again until January 2, 1924, when 
he still presented the same appearance. With the diag- 
nosis in doubt, he was shown at a meeting of the 
Texas Dermatological Association on January 12, 1924. 
With some hesitation, the diagnosis of parapsoriasis was 
finally agreed upon. On January 14, pilocarpin hydro- 
chlorid 0.05 grains intramuscularly and ultra-violet light 
(alpine sun lamp) were begun. Pilocarpin was ad- 
ministered on alternate days; ultra-violet light every 
third to fifth day. The latter was given in sufficient 
dosage to provoke a moderate erythema, with very 
slight desquamation. Pilocarpin was increased to 0.1 
grain for one dose, but this caused flushing, nausea, 
salivation and vertigo. The smaller dose had no ill 
effects. The eruption showed some improvement by 
the tenth day of treatment, and from then until Feb- 
Tuary 14+ there was a steady recession of it. Many 
lesions disappeared; those remaining were paler and 
without scales. 

At this time (after eight pilocarpin injections and 
four light treatments) a new crop of small pink, 
slightly scaling papules appeared on the thighs and 
trunk. The lesions suggested early psoriatic papules. 
One was excised for study. The section showed a 
moderate scale, loosely attached in places, and contain- 
ing islands of parakeratosis. The epidermis was mod- 
erately acanthotic, with a well defined intercellular 
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edema. In addition, a number of small round cells 
were seen in the intercellular spaces. The basal layer 
was broken up for considerable distances by edema and 
infiltrating cells. The papillary body and upper cutis 
were edematous, and contained many collections of 
fibroblasts and epithelioid cells, both about the vessels 
and removed from them. No plasma cells were found 
The upper dermal vessels, both vascular and lymphatic. 
showed moderate dilatation. The picture suggested 
parapsoriasis and removed doubts which I had pre- 
viously entertained about the diagnosis. 

Treatment was continued in the same manner until 
the end of February, 1924, at which time the eruption 
had disappeared except for a few elements upon the 
lower abdomen and thighs. By March 7, 1924, he had 
received twenty-one pilocarpin injections and nine light 
exposures. At this time, liq. potassi arsenitis, five drops. 
three times a day, were substituted for the pilocarpin. 
Two more ultra-violet light treatments were given be- 
tween then and April 8, 1924, when he was discharged. 
cured. The lesions were replaced by leukodermic spots. 

During the next few months a few new spots of the 
same type as the original ones appeared and were 
treated with local applications of tar and salicylic acid 
in ointment without much success. By October, 1924 
the recurrence was nearly as pronounced as the original 


~ outbreak, with lesions of both papular and macular 


type. He was then placed upon pilocarpin and ultra- 
violet light therapy with the same doses and intervals 
as before, and in addition a resorcin-sulphur salve was 
applied. The older lesions were removed to a great 
extent by this therapy, but new ones appeared con- 
stantly, and after about one month of this treatment 
(10 pilocarpin injections; 9 light exposures) he left my 
care. Several months later I heard that his condition 
had not changed, and all treatment had been abandoned. 


Case 3.—Parapsoriasis en gouttes was cured 
in six weeks by pilocarpin injections. 


The patient, a physician of sixty-three years, was 
first seen March 26, 1923. The skin condition for 
which he consulted me had been present for about a 
year. It began with small papules on the abdomen and 
itched moderately at first, but there had been no sub- 
jective symptoms for the preceding several months. Ex- 
cept for “rheumatic” pains in the ankles and thighs and 
shoulders, his general health was good and his functions 
normal. He was somewhat overweight, but general ex- 
amination revealed no abnormalities. He had seen 
several physicians for his skin affection, but had shown 
no improvement with a number of local and general 
remedies. 

The skin disease was present on all parts, except 
above the clavicles and below the wrists and ankles. It 
was fairly profuse on the flexor surfaces of the arms 
and forearms and on the abdomen. Elsewhere the 
lesions were isolated. The earliest lesion was a 2 to 3 
mm. pink, slightly infiltrated, non-scaling papule. The 
papules gradually enlarged and flattened into scale- 
covered, roughly oval, superficial macules from 0.75 to 
1.5 cm. in the largest diameter. The papules and 
macules were about equal in number. There was no 
dermographism. 

No biopsy was obtained. The patient, who lived 
elsewhere, was seen only twice. He administered the 
pilocarpin (each 0.1 grain) injections to himself. J 
heard from him by letter and each time he reported 
progress. 
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In answer to an inquiry, he wrote me on October 1, 
1926, partly as follows: “I do not think I kept up the 
use of pilocarpin very long. I do not think I used 
more than one tube (25 tablets) and took an injection 
every second night. It made me sweat freely and feel 
very relaxed. The eruption began to disappear in a 
few days after I began taking pilocarpin. I had tried a 
number of applications and internal medicines before it. 
I have not had the least symptom of a recurrence of 
the disease.” 


Case 4.—Parapsoriasis en plaque was treated 
with pilocarpin and ultra-violet light. Practical 
disappearance of the disease at first was fol- 
lowed by an outbreak while he was still under 
treatment. 


The patient, J. A. S., a white man of 36 years, was 
first seen August 9, 1926. He complained of a skin 
eruption of one year’s duration, which was unattended 
by subjective symptoms. 

A general physical examination revealed no abnor- 
malities. The usual laboratory examinations gave nega- 
tive results. 

The eruption was generalized, symmetrical and fairly 
profuse. The lesions were most numerous on the flexor 
surfaces of the arms, buttocks, and thighs. The parts 
above the clavicle, the hands and feet, and genitals were 
spared. The eruption consisted of irregularly outlined 
superficial macules which were imperceptible to the 
touch. Their surface was fawn to pink colored, 
crinkled, and scratching raised a thin scale. Some 
lesions gave the impression of atrophy. Situated at the 
periphery of some of the macules were one or several 
small, moderately red, slightly raised papules which 
showed no scale. There was no dermographism. 

A section of tissue removed for study showed a thin 
discontinuous scale without parakeratosis, one row of 
cells in the granular layer and the rete reduced to from 
three to four rows of cells. There was an occasional 
wandering cell in the rete and slight spongiosis in some 
places. The basal layer was broken occasionally by 
edematous separation of its cells. In the papillary body 
and upper cutis the vessels were dilated and surrounded 
by a moderate perivascular infiltrate composed in the 
main of epithelioid cells with a few fibroblasts. Small 
collections of these cells were seen in the collagenous 
tissue spaces. The collagen in some places was some- 
what broken up, but presented no decided abnormality. 

Treatment was begun August 10, 1926, with pilo- 
carpin hydrochlorid (0.1 grain) intramuscularly and 
ultra-violet light in moderate erythema dose. Pilo- 
carpin was given every second day and the light ex- 
posures every fourth to fifth day. The injections 
caused pronounced salivation, but no increased perspira- 
tion. 

By August 22 there was definite paling of the lesions, 
and after one month of treatment the eruption had 
disappeared on the anterior and posterior surfaces of 
the trunk and thighs, but on the inner upper arms and 
on the flanks and sides of the thighs the patches were 
still present. This, I think, demonstrated the influence 


of ultra-violet light on the disease. The lateral sur- 
faces had received no light treatment, the exposures 
having been given only to the anterior and posterior 
surfaces. After September 18 ultra-violet treatment 
was given only to the lateral surfaces in the same dos- 
The pilocarpin injections were stopped on this 

been administered. By Oc- 


age. 
date, twelve doses havi 
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tober 18 the skin was practically clear, but on October 
21 some new lesions began to appear. These were small 
papules, pink to red in color, capped by a tiny white 
scale. They developed in the regions previously af- 
fected. In a few days macules began to develop and it 
seemed that some of the previous patches revived. 


The relapse did not reach the profusion of the 
original condition, but pilocarpin, which was resumed, 
and ultra-violet treatment have not influenced it ap- 
preciably. The patient is still under observation. 


SUMMARY 


Of the four cases recorded above, two re- 
sponded promptly to treatment. One was cured 
by pilocarpin alone, the other by a combination 
of pilocarpin, arsenic and ultra-violet light. An- 
other case responded to pilocarpin and light 
treatment, but a recurrence appeared soon after 
treatment was stopped; and the same treatment 
was not again successful. The last case after 
initial success with pilocarpin and ultra-violet 
light developed a relapse while under treatment. 

There is no treatment which can be relied on 
in every case of parapsoriasis. Perhaps Ehr- 
mann’s method may prove the most valuable 
of all, but so far it has been used only in the 
guttate type. It may be that the guttate type 
(pityriasis lichenoides chronica) should be re- 
moved from the parapsoriasis group, as Riecke 
and others contend, but I do not think we, in 
this country, are yet prepared to accept this 
proposal. However, if Ehrmann’s method proves 
effectual in one variety and ineffectual in the 
others, that should have great weight in separat- 
ing the several types. 

Isolated successes with other agents have 
been reported. Such cases may have been in- 
stances of spontaneous cures, or some of them 
may be really early mycosis fungoides masque- 
rading as parapsoriasis, an occurrence which is 
not unusual. 

’ The treatment by pilocarpin alone, or with the 
addition of ultra-violet light, has proven curative 
in a number of cases. It deserves trial, par- 
ticularly in the plaque form of the disease, de- 
spite the fact that an occasional untoward effect 
is produced by the drug. 

Finally, the avenue of investigation of photo- 
chemical methods has been opened. A number 
of photosensitive substances are now at our 
command, and it seems reasonable to study their 
therapeutic possibilities in parapsoriasis. 
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DISCUSSION (Abstract) 


Dr. Cosby Swanson, Atlanta, Ga.—In the past year 
I have seen three patients with parapsoriasis. Two 
were treated with ultra-violet ray (air-cooled lamp) 
until all the eruption disappeared. The third dis- 
continued treatment after three or four exposures. The 
first, a white man of 25, in good general health, had an 
eruption of seven years’ duration, which improved 
slightly during the summer months. I gave him bi-weekly 
exposures of ultra-violet ray to the erythema dose, be- 
ginning with three-minute exposures and gradually in- 
creasing to thirty minutes. Within two months all the 
eruption disappeared; six months after treatment was 
discontinued there was a slight recurrence, which was 
again cleared up with a few exposures of ultra-violet 
ray. 

The second case was a white girl of 14 years in good 
general health with an eruption of four years’ duration. 
Weekly exposures to ultra-violet ray over a period of a 
month with daily nude sun baths were given. The 
nude sun baths were continued for two months after 
she discontinued the ultra-violet ray. At the end of 
this time all the eruption had disappeared, and as yet 
there is no recurrence. This was the only treatment 
used, except a soothing salve or cold cream to relieve 
the dryness of the skin, and an occasional laxative. 
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Dr. Earl D. Crutchfield, Galveston, Tex—There has 
been much discussion within the past few years as to 
whether ultra-violet light is of great value in the treat- 
ment of skin diseases. Many dermatologists are enthu- 
siastic about its use in dermatology, while others reject 
it as having little or no value. It was certainly of 
value in Dr. Michael’s series of cases. 


Dr. Jack W. Jones, Atlanta, Ga—I have had three 
cases of parapsoriasis in Atlanta. The first two, which 
were treated with ultra-violet light, improved some- 
what, and stopped treatment. The last case I saw a 
short time after I had read a report in the Archives of 
Dermatology on the treatment of psoriasis with salicin. 
It struck me that parapsoriasis looked a great deal like 
the guttate type of psoriasis. 

I put the patient on salicin, which she has used about 
six or eight weeks with great improvement. 


Dr. Thos. W. Murrell, Richmond, Va.—I tried ultra- 
violet light upon one case of parapsoriasis with beauti- 
ful results. Later he contracted syphilis, and suffered a 
slight return of the parapsoriasis, which cleared up with 
neo-arsphenamin treatment of the syphilis. 


Dr. Michael (closing) —In this disease many remedies 
have been tried and in isolated cases success has been 
obtained in various ways. Some of the isolated suc- 
cesses may have been cases of mycosis fungoides in an 
early stage, masquerading as parapsoriasis. Phototherapy 
has done more in parapsoriasis than anything else. The 
effect of all the physical agents is probably on the cell 
membrane, leading to a decrease or increase in mem- 
brane permeability. This seems established at least for 
— ray by the recent work of German investiga- 

rs. 


MEASLES PROPHYLAXIS BY THE USE 
OF PARENT’S BLOOD SERUM: PRE- 
LIMINARY REPORT*} 


By Lee Brvincs, M.D., 
Atlanta, Ga. 


Much has been published lately concerning 
the efficiency of recent convalescent serum in 
combating the spread of measles epidemics in 
hospitals or institutions. In private practice the 
method has little practical value for the reason 
that convalescent serum is hardly ever obtain- 
able where it is most needed. 


Since it is a known fact that one attack of 
measles leaves a permanent immunity there must 
be present in the blood of all adults some pro- 
tective agent probably the same as that found 
in recent convalescents but in smaller quantity. 
I considered, therefore, that if the blood serum 
of a parent could be utilized in sufficient amount 
it ought to give to the child who has just been 


*I am indebted to Mr. T. F. Sellars, of the Georgia 
State Board of Health, for his encouragement and 
helpful suggestions as to technic. 


tReceived for publication March, 1927. 
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exposed either a complete passive immunity or a 
partial immunity. Naturally the parent must 
have a history of a previous attack of measles. 


Working on the above theory I have given 
serum to seven children and one of my col- 
leagues, Dr. Roger Dixon, has given it to two 
exposures. The idea was original with me, 
though in looking over the literature I have seen 
casual reference to the use of the method and I 
understand that it is employed extensively in 
Europe. The results have been so uniformly 
satisfactory, and the technic is so simple and so 
universally applicable that I feel justified in of- 
fering, as a preliminary report, the record of 
the above mentioned cases. Unless there are 
special reasons why a child should not have 
measles at all at a particular time, it is better to 
give a partial protection, thus insuring a light 
attack without complications and a subsequent 
permanent immunity to the disease. 


Case 1—I was called to see H. P., age 10 years, who 
presented the typical appearance of measles with all 
diagnostic points. That night I withdrew from the 
father’s veins 100 c.c. of blood and the following, morn- 
ing drew off 40 c.c. of serum. The father had had 
measles in childhood but the mother had not had the 

i She was given 20 c.c. of serum into the loose 
tissue under the breasts. She suffered little discomfort 
and had no reaction. Eighteen days after the serum in- 
jection she developed a mild form of measles. The 
rash was extensive, but lasted only two and one-half 
days from beginning to end. She remained in bed only 
one day, and her maximum temperature was 102° 
orally. The total duration of the disease from begin- 
ning of the malaise until the disappearance of the rash 
was four days. 


Case 2—D. P., age 4 years, brother of the child 
mentioned above, was given 15 c.c. of serum between 
the scapulae at the same time as his mother. Eighteen 
days after injection he, too, developed a mild form of 
measles. His maximum temperature was 101°, he did 
not go to bed, his rash was not extensive, did not go 
to the extremities except in scattered macules, and the 
entire duration of the disease was three days. 


Case 3—B. W., age 2.5 years, played all morning in a 
closed room with a child who developed the rash the 
following day. He even sucked her lollypop a while. 
The next day he was given 15 c.c. of his father’s blood 
serum. Twelve days later he developed an acute 
coryza, slight cough, and red tyes, but did not have 
rash or Koplik spots. His symptoms subsided after one 
day. 

Case 4—B. D., in poor physical condition, was ex- 
posed to her little brother who had a well developed 
and severe case of measles. The day after he devel- 
oped the rash she was given 15 c.c. of her father’s 
serum. Eleven days after the injection she complained 
of feeling badly and that night her temperature rose to 
102°. The next day she developed a mild form of 
measles, the rash being most marked on the face and 
persisting there until it had faded everywhere else at 
the end of three days. Her temperature lasted only 


twenty-four hours and she remained in bed two days. 
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Case 5—I. L. R., age 4 years, was exposed to her 
sister and given serum the next day. The father had 
had measles four years before, and the child was given . 
only 8 c.c. of serum. Twelve days after injection she 
felt badly and the next morning developed a light rash 
on the face and chest, which spread to the extremities 
on the third day, and faded from her face. On the 
fourth day she was entirely free of rash and well. 


Case 6—J. C. R., Jr., age 18 months, brother of 
Case 5, was given 8 c.c. of serum the same day as his 
sister. He developed measles on the thirteenth day 
after injection. He had a mild rash, a maximum tem- 
perature of 101°, and total duration of three days from 
the beginning of symptoms to the end of the rash. 


Case 7—J. H., age 3.5 years, played all morning in a 
closed room with a child who developed measles rash 
the next day. He was given 15 c.c. of his mother’s 
serum the third day after exposure. He has not de- 
veloped any symptoms of measles. 


Cases 8 and 9, Patients of Dr. Dixon—M. G. M., 
age 2 years and 2 months, was exposed to his brother 
before and after the appearance of the rash. He was 
given 16 c.c. of his mother’s blood serum intramus- 
cularly with no reaction. He did not have measles. 
S. S., age 2 year, was exposed to his sister before and 
after the appearance of the rash. He was given 12 
c.c. of his father’s blood serum intramuscularly with no 
reaction. He did not develop measles. 

The results from the use of parent’s blood 
serum in a small number of cases has been uni- 
formly satisfactory. I believe parent’s serum 
offers a prophylactic agent universally obtain- 
able, free from the dangers and disadvantages 
of horse serum, and easy to prepare and ad- 
minister. 

During the time when these cases were being 
observed, I cared for several cases of measles 
which ran the usual course. Some of them were 
brothers or sisters of the patients to whom serum 
was given, and afforded convenient controls un- 
der exactly the same conditions as governed the 
severity of the disease in the treated cases. 
Without exception, the control cases showed the 
following chief characteristics: severe and acute 
onset lasting a minimum of four days before the 
rash with high temperature, 104-105°; a dif- 
fuse and widespread rash covering the entire 
body and lasting a minimum of six days from 
beginning to end; severely inflamed throats with 
marked cervical gland enlargement; and the 
total duration of the disease from the beginning 
of symptoms to the end of the rash was not less 
than ten days in any case. There were five 
control cases all occurring during the same epi- 
demic in which the reported cases were treated 
with serum. 

The technic used is simple and as follows: 
the blood is withdrawn from the most conven- 
ient vein of the donor into a 30 c.c. glass syringe 
and immediately expelled into a 60 c.c. glass 


» 
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* Control 3 2 3 4 5 6 7, 8 9 
Incubation 13 days 18days 18days 12days lldays i12days 12 days 0 
Invasion 4 days 2 days 1 day 1 day 1 day 1 day 1 day 0 
Area of rash Face Face Face None Face Face Face 0 
Trunk Trunk Trunk Trunk Trunk Trunk 
Extrem. Extrem. Extrem. 

: Soration of rack... 6 days 2 days 2 days None 3 days 3 days 2 days 0 
Maximum temperature............. 105° 102° 102° 100° 102° 101.5° 102° 0 
Duration of temperature 4 days 2 days 1 day 1 day lday 2days 1.5 days 0 
Gland involvement............ Severe None None None None None None 0 

Very Mild Mild Mild Mild Mild Mild G 
Severity of disease............ severe 
None None None None None None None 0 
Serum reaction None None None None None None 0 
Neighbor 
Exposure. Unknown Son Brother Neighbor Brother Sister Sister — 
Duration of disease..................... 10 days 3 days 2 days 1 day 4days 4days 3days 0 


There were five control cases, the figures are the average for the five. 


ampoule which is capped at either end by a 
rubber cap. The ampoule is shaken and put 
away in a cool place for 12-24 hours. At the 
end of that time the blood clot will have floated 
clear and the serum can be withdrawn into a 20 
c.c. syringe from the bottom cap without dis- 
turbing the clot in any way. It is then injected 
between the scapulae where there is much loose 
tissue and therefore little pain on administra- 


tion. A small needle may be used and fre- 


quently the child makes no objection whatever 
to the procedure. The ampoule can be sterilized 
in the office and carried to the home of the pa- 
tient where it is necessary only to sterilize the 
cap before piercing with the needle. After the 
serum has been withdrawn the cap may be re- 
moved and the clot washed out, returned to the 
office and used again. There is little danger of 
contamination in handling if ordinary care is 
used in sterilizing syringes and needles as in 
taking blood for any purpose. Thirty-five c.c. 
of blood yields 15 c.c. of serum. 

Whole blood could be used but offers the dis- 
advantages of a very large volume since at least 
15 c.c. of serum or its equivalent of 35 c.c. of 
whole blood should be used. There is no sign 
of the injection of the serum an hour after- 
wards, while the injection of whole blood is like 
creating a hematoma. Last but not least, the 
parents are more willing to have clear serum in- 
jected than whole blood. 


I am offering a tabular summary to compare 
the results with the control cases. 


Since the disease is so contagious and in a 


Cases Nos. 7, 8 and 9 did not have measles, though they were closely exposed. 


series of nine cases three children, two of them 
in the same house with measles cases, did not 
contract the disease, and the other six had mild 
attacks, it is justifiable to conclude that there 
must have been a very definite benefit from the 
serum. 

No effort was made in any instance to avoid 
exposure. 

CONCLUSIONS 

(1) A parent with a history of measles in 
childhood is always willing to give his blood for 
the benefit of the child. 

(2) The parent does not object to his or her 
blood serum’s being given to the child. 

(3) Parental blood serum is available and 
easily given in the country, the town or the city 
without laboratory aid. 

(4) It is safe, there seems to be little likeli- 
hood of reaction, or even discomfort, after the 
first few hours, and except in unusual cases a 
Wassermann test is not necessary. 

(5) Partial protection is offered the child, 
which almost guarantees that it will not have 
complications. 

(6) The cost is low. 

Since this paper has been written I have seen 
a report of fourteen cases in which adult blood 
or serum was used. The report is by Karelitz- 
Levin in the current issue of American Journal 
of Disease of Children. From the dates of their 
cases their work must have been going on at 
the same time as mine which began in May, 
1925. My results tally closely with theirs. 
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INFANCY AND MATERNITY WORK IN 
THE SOUTH* 


By Oscar Dow tine, M.D., 
New Orleans, La. 


Every state health organization, department 
or board from the beginning of its operation, of 
necessity, did some phase of health work for 
women and children. In most states, perhaps 
all, the first thought was to gather and compile 
statistics. Since the relation of births to deaths, 
and maternal and infant deaths to the general 
mortality, are recognized as essential and funda- 
mental to public health, the collection and com- 
pilation of maternal deaths and birth statistics 
was an initial step for more effective work. 

The states have had less difficulty in gather- 
ing properly filled certificates of deaths than in 
the collection of complete certificates of births. 
Proof of this is the admission by the Bureau of 
the Census of forty states and the District of Co- 
lumbia to the registration area for deaths, and 
only thirty-three states and the District of Co- 
lumbia for births. 

Death, sooner or later, is a part of every 
family’s experience, but it is tragic; it changes 
the family life and it naturally relates itself to 
the authorities and the community. Even in 
the most remote rural sections, the sexton must 
be notified of a death; the rural store which 
handles coffins keeps a record, and in many small 
villages as well as in cities and towns a permit 
for burial is required. What the person died of 
is of interest to the community as a whole. If 
it should be smallpox or other contagious dis- 
ease, the family understands that it is reported 
to some official. 

The coming of a child is an incident thought 
of as natural and is accepted as such. The 
baby’s definite relation to the state is to many 
parents a new idea and seems to have no real 
significance. The birth of a child does not ap- 
peal as worthy of record in the vital history of 
the state, and that a certificate mailed to a state 
bureau can ever become important in the life of 
the new citizen appears impractical and not at 
all likely. 

To the ordinary mind the permit for burial 
and reports explain why the government wants 
an official certificate of the man or woman or 
child who dies. But there is no such psychology 


*Read in Section on Public Health, Southern Med- . 
ical Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 
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underlying the record of the birth of a baby. I 
think it would be safe to say in Louisiana we 
have expended four or five times the effort and 
a much greater amount of money in trying to 
get 90 per cent correct birth certificates than 
was necessary to get the minimum required, 90 
per cent of deaths. But Louisiana is not yet in 
the birth registration area. The large negro 
population in some sections of our State is one 
of the great obstacles to accurate, complete birth 


registration. Many negroes live on farms remote 


from the local registrar; they have little sense 
of responsibility for anything which is not an 
immediate force in their lives, and many negro 
children are born without medical assistance or 
the presence of a practicing midwife. 

Health boards, state and local, for many years 
while awake to the imperative need for spe- 
cialized intensive maternity and infancy work 
had not sufficient funds to do more than what 
might be called the emergencies in,these as in 
many other phases of public health. 

We are all familiar with the demand which 
came largely from the women of this country 
for Federal aid to put over a program in the 
hygiene of maternity and infancy with the re- 
sult of the passage in 1921 of the Sheppard- 
Towner Act: “For the Promotion of the Wel- 
fare and Hygiene of Maternity and Infancy and 
for Other Purposes.” This legislation made 
available funds on a pro rata basis and pro- 
vided for the administration through existing 
agencies mainly under the control of state boards 
of health. Five states accepted Federal aid in 
1921, twenty-eight in 1923, and by 1925 all but 
five states had accepted (Kansas, Illinois, Con- 
necticut, Massachusetts and Maine). 

The Southern States in common with many 
others in different sections through this aid put 
into effect definite activities for a decreased 
death rate of mothers and infants. 

The plans, because of conditions, were almost 
identical. Instruction of mothers in feeding and 
care of infants, classes for midwives, prenatal in- 
struction, correction of dental defects and col- 
lection of birth certificates were among the ac- 
tivities. 

From the State Health Reports, Virginia, in 
addition to the features noted, has training for 
teachers, extensive correspondence courses and 
provision for hospital maternity service and 
maternity homes. Texas in the beginning worked 
chiefly among the schools. Each county desir- 
ing the work matched the annual appropriation 
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of $1,500 offered, and by August 31, 1924, two 


hundred counties were ‘receiving the benefit of . 


the program. South Carolina was fortunate in 
having financial assistance from the American 
Red Cross, the Metropolitan Life Insurance and 
the Mission Board of the Methodist-Episcopal 
Church, South. In 1924 there were fifty-four 
nurses in South Carolina working under the di- 
rection of the Bureau of Child Hygiene, a large 
number doing county work. 

These examples will give an idea of the char- 
acter of effort in all of the states, many accom- 
plishing a great deal in various lines. It is yet 
too early to expect to show by comparative 
statistics definite results, more especially since 
the statistics of the years before 1921 were nota- 
bly incomplete and perhaps inaccurate. 

Records of the states which have been in the 
registration area for deaths and births since or 
before 1921 can be taken as illustrative of re- 
sults, but we cannot give all statistics gathered 
as comparative, because some use 100,000 pop- 
ulation as a basis for computation of maternal 
deaths, and some deaths per 1,000 live births. 
North Carolina, Florida and Louisiana use as a 
basis deaths per 1,000 live births, a method 
which in my judgment is more conducive to pre- 
cise information, while all the states use 1,000 
live births as a basis for the infant mortality 
rate. Among the states in the registration area 
for births and deaths in or before 1921, the 
records for 1924-25 are respectively: 


1924 1925 
Mississippi 71 69.7 
Virginia 77 80 
Kentucky 63 70 
North Carolina 78.7 83 


(Maryland not at hand) 


Other states of the South working under the 
maternity and infancy act show the following for 
1924-25: 


South Carolina 102 91 
Florida (admitted in 1924) .......... 82 74 
Tennessee 78.9 75.3 
Louisiana 93.6 88.8 


In comparison with New Zealand, our rates 
are very high. In 1923 New Zealand’s infant 
mortality rate was 43.7 and Australia, 60.5. 
Other countries for 1922 and 1923 run about the 
Same as our own. The conclusion is that so far 
as child mortality is concerned we are not a 
great deal worse off than many an European 
country, where propaganda for preserving child 
life has been going on for decades. We should 
remember, however, that these comparatively 
high figures may represent something of the 
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World War aftermath or its reverberation in Eu- 
rope, which is definitely not the case with the 
New Zealand children, as that is a relatively 
unsettled country with an excellent climate and 
a highly organized welfare system. 

We have only four states with a puerperal 
death rate based upon 1,000 live births. These 
are: 


1924 1925 
Florida 10.6 11.3 
Tennessee 7.2 78 
Louisiana 10.3 108 


Infant mortality is increasing, whereas in 
many states the puerperal death rate has shown 
an increase. There are various reasons given 
for this. Possibly the most logical of these is 
that finer lines are drawn in the reporting of 
these cases. That these rates are too high we 
are all aware, and this condition is one of the 
immediate points of attack for health officers and 
all persons who are interested in maternal and 
infancy work. An analysis of the causes seems 
to point to two features which are mostly re- 
sponsible for maternal deaths. 


I believe that we can safely say one of these 
is the palpable neglect of parents or qualified per- 
sons to train young girls in the philosophy and 
physiology of motherhood. How many of the 
women who enter matrimonial bonds actually 
know the requirements of their high and sacred 
calling? Have they even a casual knowledge of 
their internal anatomy, especially the anatomy 
of the generative organs? Have they even the 
vestige of an understanding of the biology of 
conception? Do they know that within the tiny 
ova which they in common with all mammalia 
produce at fairly regular intervals lies the hope 
of the race? Can it be said once conception has 
occurred that they have any clear or lucid ideas 
about what wonderful transformation is taking 
place within their bodies? Have they had in- 
struction as to how they shall adapt themselves 
to the new demands placed upon their own 
physiology so that both mother and child shall 
pass the ordeal of birth with the least possible 
temporary and permanent injury? 

You and I know that girls and women have 
scarcely an inkling of what conception, preg- 
nancy and parturition mean. Thanks to sex 
tabu, many women enter matrimony with only 
the faintest knowledge of its duties and obliga- 
tions. It is highly probable that the large pro- 
portion of the extramarital conceptions, with all 
the attendant shame and resulting moral de- 
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gradation implied by this State, are due entirely 
to the ignorance of girls and young women on 
the subject of pregnancy and child birth. It is 
hardly likely that the well informed, and es- 
pecially those who have a high regard for 
the sacredness of the maternal function, will ex- 
pose themselves wantonly. Every woman, I 
think, knows either consciously or instinctively 
that man and society in general venerate her, 
not so much because of her personal appearance, 
or on account of her mental qualifications, but 
entirely and solely because of her capacity for 
procreation, her potential motherhood. I am of 
the opinion that were every girl to receive in- 
struction such as would give her a clear under- 
standing of what she and her sex means to hu- 
manity, together with wholesome and thorough 
instruction in what it means to bear and rear 
children that there would be fewer mishaps oc- 
curring and less injustice done to those who slip 
and fall than is at present the case. Such is I 
know the verdict of Judge Lindsey, of Denver, 
Colorado, and few people in the United States 
have had so vast an experience with sex tangles 
or so keen an insight into the obscure motives of 
the so-called sex aberrations. 

What a saving in human life proper education 
of girls and women would mean. Think of the 
thousands of chances that are taken with the 
professional abortionist each year in every big 
city in the world. The informed among the ex- 
pectant mothers would never allow themselves 
to be cared for by an ignorant midwife or un- 
trained neighbor woman; they would seek ad- 
vice from a physician both during pregnancy as 
well as during confinement. This precaution 
alone would save hundreds, perhaps thousands, 
of women who die annually of puerperal fever. 
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I take the stand that girls should be educated 
for motherhood just as much and more than for 
a profession or for no purpose other than that 
they shall not be entirely ignorant of the world 
of science and letters. There is no valid reason 
why this education should not begin early, and 
it should include a fair understanding of the 
anatomy of the internal generative organs, the 
development of the ovum, the reason for the 
catamenial period, the physiology and hygiene 
of sex, and finally the phenomena of conception, 
pregnancy and parturition. It should include 
instruction in the physiology of pregnancy as 
well as the hygiene of this phase, and should not 
stop until the girl knows what it means to have 
a child and properly to care for it. When such 
a course becomes part of the curricula of the 
girls’ preparatory and high schools, as well as 
those of the colleges, which will certainly be 
the case in some more enlightened future age, 
then there will be a sharp and permanent de- 
cline in our maternity and infancy death rates. 

I do not mean that education alone will solve 
the infancy and maternity problem; it would be 
difficult enough if this were true. There is an- 
other contributory factor and one which is by 
no means negligible: this is the midwife. Per- 
haps 40 to 60 per cent of all children are ushered 
into the world in the. presence of or with the 
assistance of either a midwife or a “wise” neigh- 
bor woman who has had experience in every- 
thing except cleanliness. 

Some midwives pass examinations and are 
licensed by the. state which provides some stand- 
ard by which to gauge their competency. They 
are told not to do this and that, especially not 
to make examinations, and to call a physician if 
things seem to be going wrong. But what 
criterion is there that an examination and regis- 
tration and even instruction will prevent unnec- 
essary meddling or will guarantee clean hands? 
Certainly it does not, even among members of 
the fraternity whose educational qualifications 
in obstetrics are immeasurably superior to those 
of the average midwife. However much we 
must regard the midwife as necessary, I know 
you will concur in the desirability of more in- 
tensive training and stringent control. 

Apropos of proper care of women in child 
birth, according to Bumm, late director of the 
Royal Lying-In Clinic in Berlin, the mortality 
from puerperal fever in obstetric institutions of 
Germany is approximately 0.1 per cent. In 
house practice the total mortality ranges between 
0.4 per cent and 0.5 per cent, of which 0.3 per 
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cent to 0.4 per cent is due to puerperal fever 
and about 0.2 per cent to eclampsia, hemorrhage, 
rupture of the uterus, and other complications. 
He states that approximately five thousand out 
of two million puerpera die annually of this dis- 
ease, with a conservative estimate of 0.25 per 
cent mortality. Loss of mothers from child 
birth shows a higher death rate in the United 
States than that of any country of Europe. 

There are a number of conclusions which we 
are justified in drawing from the material which 
I have presented, and I suggest that they are 
contained in the following brief summary: 

It is clear that while maternity and infancy 
work in some form has been prosecuted in a 
considerable number of states, the statistics pre- 
sented are quite incomplete. The reason for this 
deficiency is, I believe, to be sought in the 
chaotic methods of reporting. One cannot count 
apples in terms of pears and expect to arrive at 
accurate results, nor can the mortality among 
women in childbirth or from puerperal diseases 
be reported on the basis of total population if 
we hope to have a clear understanding of the 
septicemia problem. Furthermore, what we 
want most of all is the rate for just this disease, 
because more than any other cause of death it is 
one in which the personal factor can be elim- 
inated. 

Then there is a question which many states 
are finding difficult to answer: this is how to get 
into the registration area for births. Correct 
figures for births are necessary if we are to 
know how effective the work throughout the 
Country is. 

I am sure that the preparation of girls for 
their chief objective would be more than com- 
pensated by the saving in human life and female 
suffering. The whole experience of mankind in- 
dicates that 90 per cent of misery may be 
credited to the ignorance of the individual and 
his maladaptation to environment, while the 
final 10 per’cent can easily be ascribed to the 
negligence and stupidity of others. Nor should 
we forget the role that the midwife plays in 
natal and antenatal deaths both among mothers 
and children. At the present time we feel that 
she contributes very materially to increase the 
rates, but I also believe that only a decline fol- 
lowing more vigorous control will afford an abso- 
lute proof. 

As you see, we stand between the uncertainty 
of statistical data and the duty of accomplishing 
something toward the solution of a problem, the 
magnitude of which we sense rather than vis- 
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ualize in its complex details. The work has be- 
gun and is certain to continue. To realize its 
maximum effect, it must receive the support of 
the medical profession, the public and the law. 


DISCUSSION (Abstract) 


Dr. A. T. McCormack, Louisville, Ky—We were once 
on a boosters’ trip in Kentucky and we stopped at a 
miserable mining camp where I had had an opportunity 
of talking about sanitary privies. On the way back to 
the train one of the men on the trip stopped to talk to 
the mother of a lovely child. He called to me, and said, 
“I want you to see this fine baby.” The woman looked 
up at me with the sweet expressive face of motherhood 
and said, “Are you Dr. McCormack ” And then she 
continued, “I got a letter from you every month during 
my pregnancy. I didn’t know anything about that sort 
of thing, and I never would have known anything. I 
am a well, happy woman, because the State Board of 
Health sent me those letters, and I pray for you every 
night.” 

We had a birth certificate recently for “State Board 
of Health Ramsey!”. It was such an unique report, I 
went by to see the mother. She had had three children 
born dead. She stated that she was very anxious to be 
a mother and that she heard about the advice that 
came through the Board of Health. She received the 
letters and had prepared herself very carefully for the 


‘important period of pregnancy, according to their ad- 


vice, and that she now had this lovely baby and she felt 
it was her opportunity and duty to place the responsi- 
bility for it upon the State. She said she called the 
baby “State.” 

Last night the Surgeon General called our attention 
to the problem of whither our medical practice is lead- 
ing us: to socialism, as has been the case in the ancient 
civilizations of the world, or are we going to continue 
to give our people the close personal touch which has 
enabled us to do constructive work in the past. I 
think we are going through the same transition as the 
legal profession. During the first one hundred and 
twenty-five years of the existence of this country, a 
citizen who was in trouble about property or crime con- 
sulted the lawyer in the courthouse, and the courthouse 
became an object of horror. Nobody wanted to go 
there. It impaired his reputation, was expensive, and 
the lawyers found they were not doing so well as when 
they had closer consultations with their clients. And 
so the great lawyers of today never go’to the court- 
house; you go to them to prevent a lawsuit. 

I cannot help wondering, as we develop these great 
hospitals, whether the physician is going to retire into 
them and there meet those in trouble and attempt to 
repair them in some wise, or whether he will continue 
to. circulate among the people in such a way as to 
maintain the close touch and opportunity for leader- 
ship and for development which has enabled him to 
attain the results of today. 


Dr. Hardie R. Hays, Jackson, Miss—Right now in 
Mississippi we are having from all over the State appli- 
cations from the teaching profession for someone to 
comé and talk to the girls. The social hygiene agencies 
in a measure have responded for several years. I have 
seen the need of just the thing Dr. Dowling outlines: 
that the infant and maternity welfare workers should 
take over this problem and offer a course in the high 
schools. 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
Twenty-First Annual Meeting 
Memphis, Tennessee, November 14-17, 1927 


THE MEMPHIS MEETING 


Memphis, the Queen City of the Valley, will. 


be the host to the Southern Medical Associa- 
tion, November 14-17. Ten years ago ’mid the 
call of the bugle and the tramp of soldiers, the 
Association held a great war-time meeting in 
Memphis. The uniform of the Army and Navy 
Medical Corps was much in evidence, as were 
uniforms of other countries worn by visitors to 
the meeting. The setting this time will be dif- 
ferent. This will be a great peace-time meeting. 
But the purpose of both meetings is the same, 
to make better physicians of those who practice 
in the South. 


GENERAL PROGRAM PLANS 


The plan of the meeting last year was de- 
clared so successful that it has been decided to 
carry it out again this year. Monday there will 
be clinics by the profession of Memphis and an 
extensive program is being prepared by the local 
clinic committee. Tuesday will be given over to 
two large general sessions in which clinics and 
papers by distinguished physicians throughout 
the South will be presented, the program having 
been arranged by the President. The clinical 
sessions Monday and Tuesday, as well as many 
section meetings on Wednesday and Thursday, 
and the exhibits, will be at the City Auditorium, 
the finest and most commodious convention 
auditorium in the South. Monday evening there 
will be a general session featuring the address 
of the President, Dr. J. Shelton Horsley, of 


SOUTHERN MEDICAL JOURNAL 


September 1927 


Richmond, Virginia, together with the address 
of welcome. Alumni reunions will be held on 
Tuesday evening, and the orations on medicine 
and surgery at a general session on Wednesday 
evening. All sections will meet Wednesday and 
Thursday, forenoons and afternoons, each sec- 
tion meeting in half-day sessions as in the past 
several years. 
ENTERTAINMENTS 


The President’s reception and grand ball, an 
event that is always enjoyed by many, will be 
held on Wednesday evening immediately follow- 
ing the general session. Other entertainments 
are being arranged with something special for 
the ladies. Memphis has splendid golf courses 
for those who wish to play golf and there will 
be the usual golf tournaments, one for the men 
and one for the ladies. The gun shoot tourna- 
ment, held last year for the first time, won such 
popularity that arrangements are being made for 
a shoot at Memphis. 


HOTELS 


Memphis has some splendid hotels and all 
may be assured of comfortable accommodations. 
The Hotel Peabody, one of the best hotels in 
the whole country, is General Hotel Headquar- 
ters. Dr. J. J. Shea, 1018 Madison Avenue, is 
Chairman of the Hotel Committee, which will 
see that all are comfortably housed. 


MEMPHIS AND THE MEMPHIS PROFESSION 


Memphis is a great city with much of interest 
for all. It has splendid parks, in one of which 
will be found the largest collection of wild ani- 
mals in the South, wonderful drives amid beauti- 
ful homes and much to charm the visitor. 

It has a progressive medical school and splen- 
did hospitals, and a medical society, the Mem- 
phis and Shelby County Medical Society, that is 
alive to its obligation to make the meeting the 
best in the history of the Association and to 
make all who come go home happy. 

Dr. George R. Livermore is President of the 
local Medical Society; Dr. E. C. Ellett is Gen- 
eral Chairman for the meeting; and Dr. B. W. 
Fontaine, Vice-General Chairman; and working 
under them are active committees. 

Every physician in the South who is a mem- 
ber of his local and state society should attend 
this meeting if he possibly can. The cost of 
the trip will be an investment and not an ex- 
pense. The gain in knowledge of all who attend 
will increase their usefulness and earning power. 
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THE PHYSICIAN AS PATIENT 


“Experience teaches that it is unwise for a physician 
to treat members of his family or himself. Consequently 
a physician should always cheerfully and gratuitously 
respond with professional services to the call of any 
physician practicing in his vicinity, or of the immediate 
family dependents of physicians,” 
says the “Principles of Medical Ethics” of the 
American Medical Association.? 


From this the duties of the attending physi- 
cian are made clear. Nothing is said of the 
duties of the patient. In the majority of cases 
the physician is not a cooperative patient. He 
objects to having a complete diagnostic study, 
to the delay of a routine history, may break ap- 
pointments without notice, and omit parts of the 
treatment. If there is a change for the better, 
frequently he does what he urges his own pa- 
tients never to do. He discontinues treatments 
until he feels worse; then he may take unto 
himself another physician. Visits are often ar- 
ranged without regard to the attending practi- 
tioner’s convenience, as physicians like, as a 
rule, to “drop in.” 

It seems strange but none the less true that 
the specialist employed for personal services is 
frequently not used as a consultant with pri- 
vate patients. Sometimes there are most ex- 
cellent reasons for this. Sometimes the public 
suffers a real loss in being referred to the man 
with the most soothing personality rather than 
te’the scientifically best equipped. 

Members of the medical profession have, if 
modesty will allow the assertion, many virtues. 
To quote a leading psychologist :2 

“ ...A profession is distinguished from a business 
in that it is devoted to its own destruction. Its major 
purpose is organized suicide. The medical profession is 
the most professional of all. The goal of the doctor is 
to have all people so well that no one will have any 
need of him. . . . The minister would like to see all 
humanity so naturally seeking the road to salvation and 
so universally virtuous that his would be the most un- 
necessary of callings. As to the lawyer, I have my 
doubts: whatever concerted efforts lawyers are making 
to diminish human contentiousness and thus have their 
occupation gone is successfully concealed, and in their 
zoological tolerance they accept fees with equal resigna- 
tion from lions and lambs, after which they have no 
objections to their lying down together in peace await- 
ing the millennium.” 

If the physician’s aim, as Jastrow? says, is 
altruistic to the point of being self-destructive, 


1. Principles of Medical Ethics of the American Med- 
ical Association. The Duties of Physicians to 
Each Other and to the Profession at Large. Duties 
to the Profession. Uphold Honor of Profession. 
Chapter IJ, Article I, Section 1. Copyright, 1914. 

2. Jastrow, Joseph: The Psychologist Looks at the 
Doctor. J. A. M. A., 89:200, July 16, 1927. 
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he should practice one more virtue, the golden 
rule, toward others of his kind. He should re- 
call that every failure he adds to the local prac- 
titioner’s list is a liability, and should strive 
when he is ill to be the perfect patient. Who 
will try it? 


POST-OPERATIVE PULMONARY 
EMBOLISM 


It has been suggested that failure to ligate 
all the veins leads to bleeding after an operative 
wound has been closed, and subsequent disin- 
tegration of the blood clots causes embolism. 
Whatever the cause, the mortality of the condi- 
tion is apt to be large (80 per cent, according 
to some authorities). Da Costa! believes that 
embolism is much commoner than was formerly 
supposed, but that when the emboli are small, 
many cases recover undiagnosed. 

From the Mayo Clinic have come a number 
of studies on the condition of the patient who 
develops fatal post-operative pulmonary em- 
bolism. It has been observed that there is a 
non-specific physiological response to any opera- 
tive procedure, and this may be detected by 
blood examination.2 The number of erythro- 
cytes regularly goes down in the post-operative 
period, while the number of leucocytes increases. 
The total fat: and lecithin decrease. The pro- 
thrombin tim? and fibrinogen show a sharp con- 
stant increas, and these are factors concerned 
in blood coagulation. The blood changes are 
very constant, and are possibly concerned with 
the formation of post-operative emboli from 
clots. 

The relation of obesity to fatal post-operative 
pulmonary embolism has been studied.* In the 
operative deaths at the Mayo Clinic for a period 
of six years, peritonitis, pneumonia and pul- 
monary embolism were the three major causes. 
The number of deaths from pneumonia and 
peritonitis were the same in the group of obese 
patients as among the controls of normal weight; 
but pulmonary embolism was three times as 
common a cause of death among the fat patients. 
It occurred in 20 per cent of those who were 
moderately overweight (twenty to sixty pounds) 
and in 30 per cent of those who were more than 


1. Da Costa, J. C.: Modern Surgery. Ninth Ed., p. 
121. W. B. Saunders Co., 1925. 

2. Allen, E. V.: Changes in the Blood Following 
Operation. Arch. Surg., 15:254, Aug., 1927. 

3. Snell, A. M.: Relation of Obesity to Fatal Post- 
Qperative Pulmonary Embolism. Arch. Surg., 15: 
237, Aug., 1927. 
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sixty pounds overweight. Fatal thrombosis of 
the cerebral and abdominal vessels, a rare con- 
dition, occurred in 5 per cent of the obese pa- 
tients. The cases of pulmonary embolism were 
usually over fifty years of age, were obese, and 
had a normal or subnormal blood pressure. 

A further analysis of Mayo Clinic cases* 
shows that the average age of one thousand con- 
secutive cases in the hospital was forty-two 
years. The average age of the cases of fatal 
pulmonary embolism over a ten-year period was 
fifty-three years, and the average weight of these 
cases was thirteen pounds above the normal. 
The overweight individual is more liable to 
diabetes and cardiovascular diseases. At oper- 
ation he is slightly more liable to fatal pul- 
monary embolism. 

It has been frequently suggested that there is 
a metabolic anomaly other than excessive ap- 
petite, which causes the obese to maintain his 
weight. Fleshiness is not due entirely to over- 
eating, since many thin people are large eaters. 
Perhaps there is an increased transformation of 
carbohydrate into fat.5 This is indicated to 
some extent by comparison of the respiratory 
quotients (the ratio of carbon dioxid expelled in 
the breath to oxygen consumed) of overweight 
and normal persons who have eaten a carbo- 
hydrate diet for two days. The obese patient 
the morning after this dietary period has a low 
respiratory quotient, indicative, according to 
Danish investigators, of an abnormally increased 
transformation of carbohydrate into fat. Pa- 
tients who were markedly overweight had a par- 
ticularly low respiratory quotient. 

The obese patient has been known for some 
time to be a poorer insurance risk and a poorer 
operative risk than his brother of normal weight. 
These are some of the reasons and some dis- 
tinguishing facts. 


A CORRECTION 


Through typographical error an unrelated 
line, page 505, line 9, was introduced into the 
paper of Dr. R. W. Mendelson, entitled “Nat- 
ural Immunity to Infection as Observed in Na- 
tives of the Tropics,” in the July issue of the 
JourNAL. The sentence should read: ‘“Even- 
tually they will, if they remain in the institu- 
tion long enough.” 


4. E, F.: Fatal Pulmonary Embolism. 
Ibid., p. 231. 


5. Hagedorn, H. C.; Holten, C.; and Johansen, A. H.: 
pee tA of Metabolism in Obesity. Arch.. Int. 
e 


4:30; July, 1927. 
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Memphis—Where We Meet 


HISTORIC MEMPHIS* 


Memphis is the judicial seat of Shelby County 
and is the largest city in Tennessee. Its popula- 
tion is estimated at 256,056. 

Located on the east bank of the Mississippi 
River in the southwest section of the state, 
Memphis is the center of one of the richest agri- 
cultural sections in the United States, and serves 
the great and growing trade territory of the 
Mid-South, including Mississippi, Arkansas, 
west Tennessee, southeast Missouri, west Ken- 
tucky, north Alabama, and the northern section 
of Louisiana. Owing to its strategic position, 
Memphis is easy of access from all parts of the 
country. 

The only two railway bridges that cross the 
Mississippi River south of the Ohio are at Mem- 
phis, and one of the two provides for free 
vehicular traffic. Eight national highways are 
routed through Memphis, and five of them cross 
the river on this bridge. Ten trunk line rail- 
roads with seventeen branches and the Missis- 
sippi River with its Federal and privately owned 
barge lines put Memphis in the middle of the 
transportation map and provide unsurpassed 
passenger facilities and freight rates that com- 
pare with those of rival cities. 

The city stands on a bluff some fifty feet 
above the river at its high water mark. The 
Mississippi at Memphis is deep enough to float 
the heaviest draft barges of the United States 
Barge Line, and the shipping trade is extensive 
and is making steady and rapid progress. Great 
fleets of barges are operated by the United 
States Barge Line of the Mississippi-Warrior 
Service, while a number of private owners have 
barge lines operating into and out of Memphis. 

Memphis is rich in historic interest and 
stirring incident. It was on the high bluffs at 
Memphis that Hernando De Soto, intrepid Span- 
ish soldier and explorer, first discovered the 
great river that has played so large a part in the 
history and upbuilding of the city. 

Among the city’s beautiful parks is one on 
the river at the site where De Soto and Chisca, 
chief of the Indian tribe, met in solemn pow-wow 
in 1541. This park is named for the noted 
Spaniard. 

That meeting on the bluffs with the mighty 


*From the Publicity Division, Mrs. Percy Finlay, 
Director, Memphis Chamber of Commerce. 
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By treaty between Spain and 
Great Britain in 1736, the terri- 
tory on the Chickasaw Bluffs, long 
claimed by Spain, was transferred 
to England. In 1783 it became 
part of the territory of the United 
States. 


Five flags have floated from the 
bluffs where Memphis now stands. 
First, there was the standard of 
Spain. Then the French colors 
went up, to be replaced by the 
English. The fourth flag was the 
Stars and Stripes, and the fifth 
was the banner of the Confed- 
eracy, the Stars and Bars. This 
fifth flag soon came down, for it 
was in June 1862 that the famous 
gunboat battle of the Civil War 


The historic high bluffs at River side Park, Memphis, from which took place on the river just north 


five flags have flown. 


river flowing at their feet is the first convention 
of which there is any record in the tradition 
and history of Memphis. It is a far cry from 
the village of Chisca, with its teepees, its 
squaws and papooses, and its painted braves, to 


the modern City of Memphis with its splendid 
municipal auditorium, its luxurious hotels, its 
country clubs, golf links, parks and driveways, 
its industries, its shopping district, its theaters, 
all the varied factors in a prosperous and pro- 
gressive city. Yet in two things the city of 1926 
and the Indian village of 1541 are alike. Then 
and now there was and is a welcome for the 
stranger within the gates. Then the Village of 
Chisca was a good convention site. Now the 
City of Memphis is the best possible convention 
city. 

De Soto and his band of Spaniards tarried a 
while, then went their way, leaving Chisca and 
his successors in undisputed possession of the 
Chickasaw Bluffs for a space of one hundred and 
thirty-two years. The next record of the com- 
ing of the white man was in July, 1672, when 
Jcliet and Pere Marquette, French explorer and 
French missionary, came down the river and 
stopped at what was later to be the City of 
Memphis. 

In May, 1736, Jean Baptist le Moyne de 
Bienville sought to dislodge the Chickasaws and 
take over their territory, but failing in the at- 
tempt turned South once more to New Orleans 
and Mobile. 


of Memphis, resulting in defeat 
for the Confederate forces and oc- 
cupancy of the city by the Federal troops. 

It is just a century since the City of Mem- 
phis was duly incorporated by the Tennessee 
Legislature in 1826 with Marcus Winchester as 
the first Mayor. During the hundred years of 
its civic life Memphis has grown from a strug- 
gling river town to a great city, metropolis of a 
region more fertile than the famed Valley of 
the Nile. Enthroned on her high Bluffs, Mem- 
phis today faces a future of limitless opportu- 
nity. 

Pre-eminently a city of homes and home own- 
ers, Memphis is a splendid place to visit an@ an 
ever more delightful city in which to live. As 
a convention city, it offers many advantages, 
not the least of which is its Convention Bureau, 
a division of the Chamber of Conimerce, equip- 
ped to render efficient and adequate service. 

Large enough to provide all the facilities for 
great meetings yet small enough to be ever 
mindful of its obligation as host, Memphis is in 
fact the ideal convention city. Aside from its 
accessibility and splendid location, Memphis 
hotels are widely known for their excellence. 
Their reasonable rates are never advanced and 
ample accommodations are available for even 
the largest gatherings. The municipal audi- 
torium has every convention facility. Also 
there are convention halls in the largest hotels. 

The people of Memphis are hospitable and 
cordial. They are glad to welcome visitors and 
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with Southern spontaneity are quite ready to 
say so. 

In short, Memphis is rich in historic interest, 
abounding in Twentieth Century wide-awake 
and aggressive business acumen, mingled with 
the affability and cordiality of an earlier day: a 
city of opportunity and hospitality, and a most 
happy intermingling of all that is best in the 
Old and New South. 


Book Reviews 


Diseases of the Skin. By James H. Sequeira, M.D. 
Lond., F.R.C.P. Lond., F.R.C.S. Eng., Physician to 
the Skin Department and Lecturer on Dermatology 
and Syphilology at the London Hospital; in charge 
of Queen Alexandra’s Department for Light Treat- 
ment; Consulting Dermatologist to the Radium In- 
stitute; President of the Dermatological Section of 
the Royal Society of Medicine; Secretary of the 
British Association of Dermatology and Syphilology; 
Corresponding Member of the Societe Francaise de 
Dermatologie et de Syphiligraphie and Dansk Der- 
matologisk Selskab; late Honorary Consultant for 
Diseases of the Skin to Military Hospitals in London, 
and Physician to the Northeastern (now Queen’s) 
Hospital for Children. Fourth edition; 644 pages, 
with 56 plates in color and 309 text figures. New 
York: The Macmillan Co. Cloth, $10.00. 

Extensive revision has resulted in a concise, readable, 
up-to-date text of moderate proportions, affording a con- 
siderable amount of information in a minimum of space. 
The new matter includes a number of attractive colored 
plates and half-tone figures,-as well as additions to the 
section dealing with tropical diseases of the skin. 

Each disease is treated in the light of (1) etiology, 
(2) pathology, (3) clinical features and (4) treatment. 
The author has tried to embody some of the recent ad- 
vances in the knowledge of diseases of the skin in his 
classffications of etiology. Extensive and exhaustive 
discussions of disease of the skin are not to be sought in 
this text, but to the reader who desires a fair amount 
of information with the least expenditure of time, this 
work can be recommended. 

The reader will readily recognize the British touch 
which is to be found throughout the text, especially in. 
those parts dealing with treatment. 


Practical Lectures on the Specialties of Medicine and 
Surgery. Delivered under the auspices of The Med- 
ical Society of the County of Kings, Brooklyn, N. Y. 
Second Series, 1924-26. 590 pages with 110 illus- 
= New York: Paul B. Hoeber, Inc. Cloth, 

ane present ene is a compilation of a series of 

ures given under the auspices of the King Count 

Medical Society. 
There is a great diversity of subjects, and as a whole 

they are of real value. 


Throughout the lectures the practical side of every 
question is stressed and the book is a real advantage 
in reviewing recent advances in medicine. 
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A Practical Treatise on Diseases of the Skin for the Use 
of Students and Practitioners. By Oliver S. Ormsby, 
M.D., Clinical Professor and Chairman of the Depart- 
ment of Dermatology, Rush Medical College of the 
University of Chicago; Dermatologist to the Presby- 
terian, Saint Anthony’s and West Suburban Hospitals, 
and the Home for Destitute Crippled Children; Con- 
sulting Dermatologist to the Orphan Asylum of the 
City of. Chicago; Member of the American Der- 
matological Association and of the Congress of Amer- 
ican Physicians and Surgeons; Corresponding Mem- 
ber of the Section of Dermatology of the Royal So- 
ciety of Medicine, London; Corresponding Member 
of the Societe Francaise de Dermatologie et de Syph- 
iligraphie, Paris; Corresponding Member of the Dansk 
Dermatologisk Selskab, Copenhagen. Third Edition, 
Thoroughly Revised. 1262 pages, illustrated with 
521 engravings and 3 colored plates. Philadelphia: 
Lea & Febiger. Cloth, $11.00. 

Several sections of this well known text have been 
rewritten, thirty new diseases have been described, and 
the entire work has been brought up to date. 

Other features include seventy-six new illustrations 
and a bibliography which has been selected carefully. 
This will serve the investigator as a guide to the litera- 
ture on any particular subject up to the date of publi- 
cation. 


Dental Education in the United States and Canada. 
A Report to the Carnegie Foundation for the Ad- 
vancement of Teaching. By Williams J. Gies, with a 
preface by Henry S. Pritchett, President of the Foun- 
dation. Bulletin No. 19. 692 pages. New York: The 
— Foundation for the Advancement of Teach- 


Because of the importance which it attaches to den- 
tistry as a health measure, the Carnegie Foundation has 
made an exhaustive study of dental teaching which is 
embodied in this report. 

It advises increased pre-dental education in colleges 
as an entrance requirement and more funds for dental 
schools. It deplores the lack of research in dentistry | 
and the small opportunities for post-graduate work at 
the dental schools. 

Full-time teachers in dental schools are advocated. 

It is to be regretted that throughout the report there 
is constant mention of the medical profession’s antago- 
nism to the dentists and that they are treated as in- 
feriors. This is certainly not the attitude of the med- 
ical profession as a whole. 

The investigation is full, and it is hoped that the 
Carnegie Foundation will procure the needed funds to 
place dental teaching on the plane it feels is needed. . 


Lectures on Internal Medicine. By Knud Faber, M_D., 
Professor of Internal Medicine, University of Copen- 
hagen, Denmark. 147 pages, illustrated with 43 fig- 
ures and charts. New York: Paul B. Hoeber. Cloth, 
$3.00. 
The four lectures were delivered under the auspices 

of the American College of Physicians. They are de- 

voted to “The Etiology and Pathogenesis of Achylia 

Gastrica,” “The Intestinal Origin of Pernicious Anemia,” 

“Benign Glycosuria,” and “Historical Outline of Med- 

ical Therapy: A Sketch.” 

The author advances the theory that the essential 
pathology in achylia gastria is a gastritis and submits 
evidence to prove his contention. He considers foci of 
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infection and acute and chronic disease as etiological 
factors. 

Intestinal infection is advanced as the cause of per- 
nicious anemia. Achylia gastrica is considered an 
etiological factor rather than a symptom, as the author 
considers the hydrochloric acid an antiseptic. From his 
work he has found a great increase of intestinal flora 
high up in the intestine in the presence of achylia. 

The final proof of this contention will rest with con- 
firmation of his findings. There is no mention of 
Minot’s work in the lecture. 

The presentation of “Benign Glycosuria” is well han- 
dled and “The Historical Outline of Modern Therapy” 
is satisfactory considering the brevity of the lecture. 


Overcoming Tuberculosis: By Gerald B. Webb, M.D., 
Consulting Physician, Cragmor, Glockner, Sunnyrest 
and the National Methodist Episcopal Sanatoria; for- 
mer President, National Tuberculosis Association; Re- 
search Director, Colorado Foundation for Research 
in Tuberculosis; President, Colorado School of Tuber- 
culosis, Colorado Springs, Colorado, and Charles T. 
Ryder, M.D., Cragmor and Glockner Sanatoria; Colo- 
rado Foundation for Research in Tuberculosis; Colo- 
rado School of. Tuberculosis, Colorado, Colo. Third 
Revised Edition. New York: Paul B. Hoeber, Inc. 
Cloth, $2.00 net. 

The little guide is something that the physician can 
give to his patient with assurance that its advice is 


sound. Throughout the book there is an undercurrent ° 


of optimism that is certain to be of advantage to the 
tuberculous patient. 

The idea of giving the charts at the end of the book 
for records of temperature and pulse is good, and there 
are apt quotations on each of the pages. 

The authors stress climate more than is generally done 


at present in the treatment of tuberculosis, the prevalent ° 


idea being that climate is definitely a secondary factor 
in treatment. 


International Clinics. Volume II, 37th Series, 1927. 
308 pages. Philadelphia and London: J. B. Lippin- 
cott Co. 

The present volume of this’ publication i t 

the usual standard. 

_ The clinic by Dr. Warfield T. Longcope on “Mul- 

tiple Myeloma” is with Dr. Lewellys F. Barker’s clinic 

on “Sudden Attacks of Gasping and Fear of Dead in a 

Boy; Faulty Physical and Mental Hygiene: Discussion 

of Diagnosis and Treatment of the Psychasthenic State 

and of the Schizothymic Personality,” the only articles 
worthy of mention. 

The reports of the “Travel Clinics” are too brief to be 
of practical value. 

It would appear that the editor ran out of material, 
for he gives in full the questions of the National Board 
of Medical Examiners. 


Southern Medical News 


ALABAMA 
Deaths 
Dr. Clarence Couch Elebash, Selma, aged 38, died 
June 2, at Asheville, N. C., of pulmonary tuberculosis. 
Dr. Porter Thomas Fleming, Enterprise, aged 59, 
died March 28, of cerebral hemorrhage. 
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PP Abner Newton Steele, Anniston, aged 66, died 


ay 28. 
Dr. Winston Cass Wood, Bessemer, aged 78, died 
June 19, of chronic nephritis. 
Dr. Aurelius Daniel Coleman, Mount Willing, aged 
78, died recently, of arteriosclerosis. 


ARKANSAS 


On June 23, at the Baptist State Hospital, Little 
Rock, at a banquet in honor of H. B. Corte, recently 
elected Superintendent of the institution, Dr. Ander- 
son Watkins was elected Chief of Staff by the Pulaski 
County Medical Society, and Dr. J. H. Sanderlin, Sec- 
retary of the Staff. Mr. Chrisp succeeds Dr. J. P. 
Runyan, resigned. The Board of Directors invited one 
hundred and thirty-eight physicians of Little Rock to 
become members of the staff. ‘ 

Dr. William W. Verser, Harrisburg, Dr. William W. . 
York, Ashdown, and Dr. William A. ee, 
Aiken, have been appointed to fill the vacancies on t 
Board of Medical Examiners. 

Morgan Smith, who retired after many years of 
service as Dean of the Medical School of the Univer- 
sity of Arkansas, Little Rock, was on June 30 honored 
dl a testimonial dinner given by the faculty of the 
with about seventy-five friends in atten- 

ance. 


Deaths 


Dr. Abner A. Alford, Newhope, aged 72, died May 14. 

Dr. Guy Allen Brcoks, Marvel, aged 33, died June 
18, at Little Rock, of myocarditis. 

Dr. William B. Lawrence, Batesville, aged 73, died 
recently. 

Dr. Alexander Dowsing Mims, Altheimer, aged 45, 
died June 24, at the Davis Hospital, Pine Bluff, of 
carcinoma of the left bronchus. 

Dr. Leander H. Morphew, Stuttgart, aged 69, died 
June 16, after a year’s illness. 

Dr. Henry E. Williams. Pine Bluff, aged 72, died 
June 23, of carcinoma of the prostate. 


DISTRICT OF COLUMBIA 


Dr. T. A. Groover, Washington, was elected a mem- 
ber of the Board of Chancellors of the American Col- 
lege of Radiology during the meeting of the American 
Medical Association held in Washington. 


Deaths 


Dr. Leigh Yerkes Baker, Washington, aged 59, died 
June 23, of ascending lateral sclerosis and paraple 

Dr. William W. Baker, Washington, aged 79, died 
May 16. cf injuries received in an automobile accident. 

Dr. Henry Alphonsus Callahan, Washington, aged 47, 
died March 20, at Fort Totten, N. Y., of cerebrospinal 
meningitis. 

Dr. John C. Norwood, Washington, aged 68, died 
June 18, of cerebral hemorrhage. 

Dr. Robert Madison Slaughter, Washington, aged 70, 
ne June 8, at a sanatorium in Silver Springs, Mary- 
and. 


FLORIDA 


The Florida Hospital Association organized in Jack- 
sonville, June 28, and elected Dr. Fred M. Walker, 
Duval County Hospital, Jacksonville, President; Dr. 
J. A. McRae, James M. Jackson Memorial Hospital, 
Miami, President-Elect; Dr. J. H. Holcomb, St. Luke’s 
Hospital, Jacksonville, Vice-President; Dr. C. S. Myers, 
City Hospital, St. Petersburg, Treasurer. 

The district hospital now under construction at Day- 
tona Beach will be ready for occupancy about Jan- 
uary 1, 1928. 

The construction of the $150,000 Alachua County 
Hospital at Gainesville is under way. 

Dr. Howard A. Kelly, Emeritus Professor of .Gyne- 
cology, Johns Hopkins University School of Medicine, 
Baltimore, who is spending his vacation in Orlando, 
nae, Sreeeetes property to Orange County for a public 

ark, 
™ Dr. J. C. Davis, Quincy, was honored by being 
elected Vice-President of the Medical Alumni Associa- 
tion of Emory University, Atlanta, his alma mater. 

r. W. J. Watters, of Miami, and Boston, Massa- 
chusetts, was recently elected Vice-President of the 
Massachusetts Medico-Legal Society at its annual 
meeting in Boston. 
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GEORGIA 


The Fourth District Medical Association, at their 
annual session held at West Point, recently, elected 
Dr. W. H. Clark, LaGrange, President; Dr. W. P. 
Jordan, Columbus, Vice-President; Dr. Enoch Callo- 
way, LaGrange, Secretary-Treasurer. The next an- 
nual meeting will be held at Columbus, June 1928. 

Dr. Craig Barrow, Savannah, Chief Surgeon for the 
Central of Georgia Railway, is in charge of the new 
hospital built at Bull and Forty-Seventh Street, Sa- 
vannah. 

Dr. Emory R. Park, LaGrange, has been elected 
President of the Troup County Humane Society. 

Dr. Lamartine G. Hardman, Commerce, inaugurated 
on June 25 as the fifty-sixth Governor of Georgia, is 
the first physician to become governor of Georgia. 

The departments of the University of Georgia Medi- 
cal Department, Augusta, recently damaged by fire 
are being renovated. The Medical Department is ap- 
pealing to the legislature for an increased appropria- 
tion of $20,000 a year for maintenance to replace a 
similar amount that has been received for the last 
five years from the Carnegie and Rockefeller Founda- 
tions, which contract has expired. 

Dr. Stewart R. Roberts has recently been elected a 
Trustee of Emory University. 

Dr. Robert F. Wheat, Bainbridge, has been ap- 
pointed a member of the State Board of Medical Ex- 
aminers. 

Dr. McIntosh M. Burns has been elected a member 
of the Board of Education of the City of Atlanta. 

Dr. M. S. Dougherty, recently of the University of 
Pennsylvania, is now associated with the Laboratories 
of Drs. Bunce, Landham and Klugh, Atlanta. 

Dr. M. C. Pruitt, Atlanta, was elected Secretary- 
Treasurer of the Medical Alumni of Emory University. 

The LaFayette Hospital, LaFayette, was opened to 
the public on June 18. Drs. R. M. Coulter and D. W. 
Hammond are in charge. 

Deaths 

Dr. Jackson B. Golden, Atlanta, aged 68, died June 
15, of heart disease. 

Dr. Oscar Turner Harris, Grayson, aged 52, died 
May 28, at Clarkston, of cerebral hemorrhage. 

Dr: Marion MacMillan Kershaw, Augusta, aged 50, 
died June 1, of tuberculosis of the hip. 

Dr. Walter Edwin Paris, Savannah, aged 55, died 
June 10, at Atlanta, of tumor of the brain. 
an ee Allen Post, Grantville, aged 48, died 

ril 7. 

r. George S. Roach, Ludowici, aged 71, died June 
4, in a Savannah hospital. 


KENTUCKY 


The State of Kentucky has selected Dr. Ephriam 
McDowell as one of the two representatives of the 
State whose statues are to be placed in the National 
Statuary Hall in the Capitol Building, Washington, 

. C. Dr. McDowell died in 1830. The other statue 
will be that of Henry Clay. The statues will be do- 
nated to the State by Mr. Isaac W. Bernheim, of Cin- 
cinnati, Ohio. 

Dr. Judd E. Hammond, Lexington, has been ap- 
pointed Medical Examiner for the aeronautic branch 
of the U. S. Department of Commerce. 

Dr. John C. Morrison, Hickman, has been appointed 
Health Officer of Paducah, to succeed Dr. Francis M. 
Munson, who resigned. 

Dr. John M. Blades and Miss Anna Mae Sloan, both 
of Butler, were married June 3. 


Deaths 


Dr. William Thomas Collette, Versailles, aged 50, 
died in June of heart disease. 
Dr. John C. Taylor, Canton, aged 59, died May 30, of 


nephritis. 
Dr. Joseph W. Taylor, Hartford, aged 78, died June 


9, of pneumonia. 


LOUISIANA 


The Baptist Hospital, Alexandria, is conducting a 
campaign for $100,000 to increase the bed capacity 
from 60 to 100, and to construct a new nurses’ home. 

Mercy Hospital, New Orleans, dedicated a new 
$250,000 wing, May 24. This Hospital was made pos- 
sible by the gift of the buildings and grounds and an 
endowment of $160,000 by Mrs. Leonce M. Soniat. 

The ‘‘give a crate week” of strawberries for the 
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benefit of the Charity Hospital, New Orleans, totaled 
about $3,150. The drive was so successful it is ex- 
pected to become an annual event. 

It has been announced that the General Education 
Board has appropriated $150,600 to inaugurate a full- 
time organization in surgery at Tulane University, in 
addition to the annual appropriation of the Board of 
about $35,000 for the School of Medicine. Other do- 
nations were a gift of $7,500 for the Department of 
Medicine, a gift of $9,750 and $15,000 from the Gen- 
eral Education Board for the current expenses of the 
Medical School. _. 

Dr. Randolph Unsworth, after completing a two-year 
course in psychiatry at St. Elizabeth’s Hospital, Wash- 
ington, D. C., has returned to New Orleans to practice 
his specialty. 

Dr. L. J. Menville, New Orleans, was elected a mem- 
ber of the Board of Chancellors of the American Col- 
lege of Radiology during the meeting of the American 
Medical Association in Washington, D. C. 

Dr. E. W. Alton Ochsner has been appointed Senior 
Surgeon of the Charity Hospital, New Orleans, suc- 
ceeding Dr. Rudolph Matas. 

Dr. Daniel R. McIntyre and Dr. Dorf Bean, Shreve- 
port, have been appointed local medical examiners for 
airplane pilots by the U. S. Department of Commerce. 


Deaths 


J. E. Mumford, Pleasant Hill, aged 74, died May 


17, of angina pectoris. 
Dr. Thomas E. Wright, Monroe, aged 51, died July 5. 


MARYLAND 


Dr. Joseph Colt Bloodgcod, formerly Associate Pro- 
fessor of Clinical Surgery, has been appointed Profes- 
sor of Clinical Surgery at Johns Hopkins University 
School of Medicine, and Dr. William P. Baer, formerly 
Associate Professor of Clinical Orthopedic Surgery, 
has been appointed Professor of Clinical Orthopedic 
Surgery. 

Mrs. Henry Barton Jacobs gave $75,000 for the con- 
struction of a children’s unit of the Eudowood Sana- 
torium, Towson, which will be for free patients. This 
will be ready for occupancy in the fall. 

Dr. Winford H. Smith, Superintendent, Johns Hop- 
kins Hospital, Baltimore, announces improvements in 
the kitchen and mess building of his institution are be- 
ing made at a cost of $300,000, and when completed will 
accommodate 500 people in the dining rooms. 

The Johnston Memorial Children’s Hospital and 
Nurses’ Home, an addition to the Union Memoriat 
Hospital, Baltimore, erected at a cost of $600,000, pro- 
vided in the will of Josiah Lee Jchnston, will increase 
the capacity of the hospital to 227 beds. The new 
building contains two wards and seventy-eight beds, 
twenty of which will be free. 

Dr. E. Park, after six years at Yale University, 
will return to Johns Hopkins, Baltimore, in September 
as Professor of Pediatrics and Pediatrician-in-Chief 
of Johns Hopkins Hospital, succeeding Dr. John How- 
land, who died last June. 

Miss Helen S. Teeple was recently appointed Su- 

erintendent of Dr. Richard’s Private Hospital, Port 


eposit. 
Deaths 


Dr. August Horn, Baltimore, aged 58, died suddenly, 
May 31, of angina pectoris. 

Dr. Lewis Allen Griffith, Upper Marlboro, aged 68. 
died June 23, of heart disease. 

Dr. William Edward Todd, Hagerstown, aged 65, 
died June 22, of heart disease. 


MISSISSIPPI 


During the annual meeting of the Mississippi State 
Medical Association, the Ex-Presidents’ Club was or- 
ganized with Dr. Peter W. Rowland, Chairman, and 
Dr. Dudley Jones, Secretary. Eighteen of the twenty- 
four living ex-presidents of the State Society were 
present. The object of the club is to promote good 
fellowship and encourage attendance at the state 
meeting. 

The South Mississippi Charity Hospital, Laurel, re- 
ported for the year 1926 treatment of 6,500 patients 
with 2,000 operations. Dr. R. H. Foster is Superin- 
tendent. 

Dr. Thomas R. Beech, for the past twelve months 
Resident Physician at the South Mississippi Charity 


(Continued on page 34) 
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“All ‘Sections —NO RT H—E AST—SoOU TH—WEST—All Seasons 


ARLCO-POLLEN 
EXTRACTS 
ade available for the first time 
a proper assortment of individ- 
ualized diagnosticand treatment 
pollenextractsand thereby made 
possible also for the first time dif- 
ferential diagnoses, specifictreat- 
ment and the development of an 
authentic literature. ; 
The number and diversity of 
pollens have been constantly in- 
“creased until they now coverthe 
more essential requirements of 
ths entire 


Arlco-Pollen Staff Collector in the Rockies 


24 


ARLCO-POLLEN 
EXTRACTS , 


were originated to assure the 
scientific study of hayfever—pre- 
viously impossible—owing to 
“the\Jack of individualized 
Bostic tnaterial or specific treat- _ 
“ment extracts. And the accom-« 
panying pictures illustrate the 
first Steps necessary to be taken, .~ 

hotti wide, to assure that’ 
Ouryariety of pollens shall cover 


séctions and all. seasons, ade- 
Arico Pollen in te Rocky Mountains *quatelyand accurately. 


€ 


Literatur wits List OF ror Any SECTION AND SeAsow ON Reguest 


HE ARLINGTON CHEMICAL, COMPANY. 
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LYCOS 
Fever Thermometer 


WRITE FOR 


Zycos 


Medical Bulletins 


Urinalysis Glassware 
"Barometers for 
Basal Metabolism 


Tycos 


Urinalysis Glassware 


Write for BOOKLETS on 


Tycos 
Albuminometers 
Hind’s Doremus Ureometers 
Indicanometers 
Lehnstein’s Saccharometers 

Small Sample Type Urinometers 
Urin-Acidometers 
Urinometers 

Urinometer with Thermometers 
Fever Thermometers 


ot, 


Office Type Sphy 


+, 


Pocket Type Sphy 
Tycos Barometers for Basal 
Metabolism 


Tycos SACCHAROMETER 
Lohnstein’s Pattern 


Write for 
BLOOD PRESSURE MANUAL 
/nstrument Companies 


ROCHESTER, N. Y., U.S.A. 


Canadian Plant Distributors 
Tycos Building, Great Britain: 
Toronto Short Mason, Ltd., 


September 1927 
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Hospital, Laurel, has resigned and will resume private 
practice in Ellisville. Drs. B. L. Newell of Houlka 
and W. F. Hand of Lumberton have been appointed 
Resident Physicians at the Hosrital. 

The King’s Daughters Hospital at Brookhaven is 
standardizing and has asked for inspection. Dr. H. R. 
Fairfax is President; Dr. O, N. Arrington, Vice-Presi- 
dent; Dr. R. E. Higdon, ‘Secretary- Treasurer; Miss 
M. A. Brunner is Superintendent of Nurses and Miss 
on ene Technician, is in charge of the laboratory 
and x-ra 

Dr. J. B. Black, Director of the Hinds County Health 
Department, has accepted a position with the Ameri- 
can Child Health Association for work in Tennessee. 
Dr. C. C. Applewhite, Director of County Health 
Work for the Mississippi State Board of Health, will 
be in temporary charge until Dr. Black’s successor 
can be selected. 

A course in diagnosis of diseases of the chest is be- 
ing offered by the Board of Trustees of the Mississippi . 
State Sanatorium, Sanatorium. 


Deaths 


PP Nathan Lytle Clark, Meridian, nase 70, died May 
of hemorrhage, due to gastric ulce 
. Isaac Lockhart Peebles, Meridian, aged 71, died 
recently 
Dr. William Monroe Wroten, Magnolia, aged 80, died 
June 18, of facial erysipelas. 


MISSOURI 


The annual Fall Conference of the Kansas City 
Clinical Society will merge with the 1927 session of 
the Inter-State Post-Graduate Assembly of North 
America at Kansas City, October 14-22. The General 
Chairman <* the Kansas City Southwest Clinical So- 
ciety is Dr. E. H. Skinner, Kansas City 

The State Hospital for Crippled Children, Columbia, 
began receiving patients in July, with Dr. Frederick 


(Continued on page 36) 


The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 
Louisville, Kentucky 
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Case Finding 
A New Era in Medicine 


There is an encouraging: movement in medical circles 
toward the periodic examination of supposedly healthy 
individuals. | 

This is in recognition of the fact that disease frequently 
exists for a long time without detection and that when 
discovered it is often too late to do more than prolong life 
a few additional years. 

Many of these conditions, if recognized at the onset, 
however, could be eradicated or controlled. 

This case finding deserves complete recognition and 
recommendation by the profession. To the roentgenologist 
the value of such an examination is at once apparent 
because the radiograph in many types of “silent sickness” 
is unique in its accurate indication of incipiency. 

The qualities of Eastman Dup/i-Tized X-ray Film are 
such that it can be depended on for making these radio- 
graphs, routinely. 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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The practice 
of refraction 
advances 


Edgar Tillyer has found the finest possible al- 
ternative for the impossible idea of attaching an 
artificial movable lens to the eyeball. He has 
completely eradicated all the inaccurate and dis- 
turbing physiological effect of ordinary eyeglass 
lenses, both for double and single vision, 


The old idea of “allowances” in writing eye- 
glass prescriptions is obsolete. A new day for 
eyeglass wearers has dawned, when the “unseen 
blur” of an ordinary lens is gone, ruled out by 
volume after volume of complex mathematical 
computations upon which the new, practically 
custom-made, Tillyer lens, is ground. Each power 
in Tillyer lenses requires its own particular base; 
its own special tools—it cannot be made by mass 
production methods. 


Tillyer lenses will fill in glass the most accurate 

a you can put on paper—with the same 

igh degree of accuracy. Specify TILLYER 
LENSES on every eyeglass lens prescription. 


New! 


TILLYER 
LENSES 


American Optical Company 


Rx shops in all principal 
cities of the South 


American Optical Company 
Southbridge, Mass. 


Please send me information about Tillyer lenses. 


M.D. 


Name 


Address. 


September 1927 
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A. Jostes, St. Louis, Director of the Service. The 
legislature has appropriated $35,000 for the care of 
crippled children at the hospital during the next 
eighteen months. Mr. J. Dozier Stone, of Columbia, 
has informed the Board of Curators that he will pro- 
vide funds for establishing a dental clinic in memory 
of his father and mother. Inquiries in connection with 
this new service will be received by Dr. Guy L. Noyes, 
Dean of the University of Missouri School of Medicine, 
Columbia. 

A fifty-bed county hospital is to be erected at 
Louisiana, Pike County, to cost $140,000. When the 
building is completed and equipped it will be turned 
over to Pike County for maintenance. Two funds 
made possible the erection of this hospital, one estab- 
lished by the late Susanneli Barr and the other by the 
late Otis Smith, New York. 

The Woman’s Auxiliary of the St. Louis Medical 
Society has supplied the new building of the Society 
with china, glassware, silver and linen. A gift of 
$5,000 to the building fund was made through the 
Auxiliary by Dr. Frank V. Krebs in memory of his 
wife, who was one of the organizers of the Auxiliary. 

Washington University Medical School has received 
a gift of $500,000 to the Endowment Fund jointly from 
the General Education Board of New York, and Robert 
S. Brookings, President of the University Corporation, 
to reimburse the University for expenditures on the 
affiliated Barnes’ and Children’s Hospitals. 

Dr. W. J. Bryan, who recently resigned as Super- 
intendent of the Missouri State Sanatorium, Mount 
Vernon, is taking post-graduate work in tuberculosis 
preparatory to becoming Superintendent of a sana- 
torium in New Jersey next November. 

With a sum of $230,000 provided in the will of 
Nathan Schloss, as a foundation, a drive will be con- 
ducted to raise $1,000,000 for the erection of the Je 
—— Hospital for Kansas City. 

Dr. David P. Ferris and Miss Annice B. Peterson, 
both of St. Louis, were married June 30. 


(Continued on page 38) 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 


WE MAY SAVE YOU FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 


Among the Many Articles Sold Are 


Eastman, Buck or Agfa Duplitized 
Film. Heavy standard 


discount 
Buck X-Ograph and Just-Rite Dental! Film, 
fast or slow emulsions. 


BRADY’S POTTER BUCKY 
DIAPHRAGM insures finest 
radiographs on heavy parts, such as kidney, spine, gall- 
bladder or heads. 
Curved Top Style—up to 17x17 size cassettes............$250.00 
Flat Top Style—holds up to 11x14 cassettes............. 175.00 
Flat Top Style—for 14x17 or smaller cassettes... 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, will 
end your darkroom troubles. Ship from Chicago, Brooklyn, 
Boston or Virginia. Many sizes of enameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph or Patterson 
Screens for fast exposures, alone, or mounted in cassettes. 
Liberal discounts. All-metal cassettes, several makes. 


Hf you have « machine GEO. W. BRADY & CO. 
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‘hy it on the most 


unresponsive baby 


im your practice.... 
then try the 
healthiest baby.... 


REGARDLESS of the irrefutable results 
in laboratory work—regardless of the 
thousands of experiences of physicians eve- 
rywhere—we realize that you cannot ac- 
cept a new treatment until you yourself 
have proved its value. 
May we, therefore, ask permission to send you the 
full reports of what has been accomplished by adding 
Knox Sparkling Gelatine-to-milk in the baby’s for- 
mula? Not only does its proteetive colloidal action 
modify the curds which often cause digestion dis- 
turbances, but it also increases the available nourish- 
ment of the milk and helps the child quickly to at- 
tain and maintain normal weight. 


The method is as follows: 

Soak, for about ten minutes, one level tablespoonful 
of Knox Sparkling Gelatine in one-half cup of milk 
taken from the baby’s formula; cover while soaking ; 
then place the cup in boiling’ water, stirring until 
gelatine is fully dissolved; add this dissolved gelatine 
to the quart of cold milk or regular formula. 

Sparkling Gelatine 


May we send you reports and scientific data? 
is constantly under chem- 


KNOX GELATINE LABORATORIES GE LATINE 
408 Knox Ave., Johnstown, N. Y. touched by hand while 


“The Highest Quality for Health” in in brovess of manufac- 


raw material to 
finished product Knox 


y 
nourishment} | and other 
ailments 
= 
Aids 
digestion and 
appetizing KNO ( 
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POST-GRADUATE INSTRUCTION 


Intensive two weeks’ course in 
Oto-Laryngology, Rhinology and 
Ophthalmology 
Under auspices of 


SAINT LOUIS CLINICS 
October 8rd to 15th, Inclusive. 
The following subjects will be covered by 
recognized clinicians in their field: 


Oto-Laryngology and Rhinology 


Lectures 

Diagnostic Clinics 

Operative Clinics 
Laryngoscopic Demonstrations 


Ophthalmology 
Diagnostic and Treatment Clinics 
Operative Clinics 
Ophthalmoscopic Instructions 


A nominal registration fee will be charged. 
For complete information, address 


SAINT LOUIS CLINICS 
3839 Lindell Blvd. 


St. Louis, Mo. 


September 1927 
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Dr. Konrad Frank and Miss Marie Fee, both of 
Louis, were married June 1. “ 


Deaths 


Dr. John W. Burgess, Higginsville, nae 56, died 
suddenly June ®, of cerebral hemorrhag: 

Dr. Hanau Loeb, St. Louis, ooea “61, died July 
6, of heart disease. 

Dr. Park Lewis McDonald, Kansas City, aged 65, 
died June 8, of heart disease. 

Dr. William H. Stauffer, St. Louis, aged 64, died 
June 24, of abdominal aneurysm. 


NORTH CAROLINA 


The Southern Pediatric Seminar at Saluda opened 
its two weeks post-graduate courses, July 25, with a 
large attendance. . L. Lesesne Smith, President 
of the South Carolina Medical Association, is one of 
the founders and Registrar. Dr. William A. Mulherin, 
President of the Georgia Medical Association and ag 
a of Pediatrics at the University of Georgia, is 

ean. 

The distribution of funds available for hospitals in 
North and South Carolina for the present year, through 
the Duke Endowment is announced. Thirty hospitals 
in North Carolina and fifteen in South Carolina, none 
of which are operated for private gain, participate in 
this distribution, the total amount available for these 
forty-five institutions being $278,038. 

The seventh annual summer courses of the Exten- 
sion Division of the University of North Carolina 
School of Medicine are being given in Wilmington, 
Fayetteville, Rocky Mount, Kinston, Greenville and 
Hamlet. The lectures and clinics are in pediatrics 
and general medicine, each class meeting once a week 
for twelve weeks. Dr. Alexis F, Hartmann, St. Louis, 
Missouri, Associate Professor of Pediatrics, Wash- 
ington University Medical School, is Instructor in 
Pediatrics; Dr. Charles L. Brown, Harvard University 
Medical School, is Instructor in General Medicine, 
The arrangement has proved so successful that it has 


(Continued on page 40) 


McKesson Universa: Unit No. 100 


Anesthetic Apparatus 


HIS apparatus has no limitations since all mod- 
ern anesthetics may be administered under 
positive pressure or w:thout pressure as the require- 
ments of the case may demand. The elimination of 
water in the apparatus as an indicator accomplishes 
this universal adaptability and secures greater ac- 
curacy and easier control of the anesthetic. 
Fractional rebreathing, which is secured only with 
this apparatus, is being more appreciated in the last 
few years, for its carbon dioxid effect and conserva- 
tion of gases, than ever before. Let us send you re- 
prints of important papers on modern anesthetics, 
oxygen therapy and descriptions of the latest equip- 
ment for their administration. 


Toledo Technical Appliance Co. 


= 


McKesson 
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TOLEDO, OHIO, U. S. A. 
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The ALPINE SUN LAMP 


Suggested Technique for the Treatment of Faulty Metabolism :—With the ALPINE 
Sun Lamp, administer a second degree erythema over the entire body. As pigmentation 
sets in, increase the dosage time. Treatments may be given two to three times a week. 


of systemic conditionsis general. Inthe cor- 

rection of faulty metabolism its action upon the MANUFACTURING CO. 
vital functions is attested by rapid equalization 
of the anabolic and catabolic processes. 
co nnd ‘ocher 

Potent in ultraviolet rays, mechanically flaw- systemic conditions. 
less, the ALPINE SUN LAMP merits the consider- Dr. 
ation of every physician interested in quartz 
light therapy. 


H A N O V I A heey have the following ultraviolet 
CHEMICAL & MANUFACTURING CO. ==4 


Chestnut St. & N.J.R.R. Avenue, Newark, N.J. 
NEW YORK CHICAGO SAN FRANCISCO 


use of ultraviolet light in the treatment = 4 
HANO 


VIA CHEMICAL & 
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come to be known and referred to in other states as 
the North Carolina Plan. 

The improvement to be made at the State Hospital 
for Colored Insane, Goldsbore, wil cost about $110,000. 


Th N The new Candler-Tidmarsh Hospital, Sylva, was 
e eW opened for patients, May 20. 
The Charlotte Hospital Association, organized June 


° ? 11, with Dr. Robert T. Ferguson, President, is com- 
@) r 1C S posed of all the larger hospitals in Mecklenburg 
Quarterly meetings will be held. 
reensboro, was recently dedicated an rown open 
Maltose and for service. The structure is fireproof, modernly 
D ° equipped and cost about $150,000, ™ 000 of which was 
lextrin given by the family of the late L. Richardson as a 
memoria 
Milk M odifier |, DEF. Webb Griffith, Asheville, has been appointed 
stan visional Surgeon for the Southern - 
way System. 

bee Dr. Vonnie M. Hicks and Dr. William B. Dewar, 
has ° n accepted by the Raleigh, has been commissioned examiners in North 
Council on Pharmacy and Carolina for the aeronautics branch of the U. S. De- 
Chemistry of the American City, Mexico, a repre- 
i iati sentative of the Medical Department of Health, has 
Medica ssociation. completed his laboratory studies with the North Caro- 
Contains proteins, carbohydrates line 3 State Health Department and returned to his 
and mineral salts of value in the Dr. Charles F. Strosnider has been elected President 

infant’s of the (Chamber of Commerce of. Goldsbor 
casein of the m rendering i r. George arrington, formerly of Durham, has 
purchased that half of the Rainey Hospital ~ Burling- 
readily assimilable. ton, belonging to Dr. J. Rainey. Parker BE. 


Brooks, owner of the other half, and Dr. 
For use as a milk modifier, y will continue the operation of the Rainey Hospital in 


on prescription by physicians. keeping with its established 
e . of the U. S. Public Health Service as one of the two 
Horlick - - Racine 
auspices of the League of Nations at Paris, in April. 
(Continued on page 42) 


Dr. C. A. Shore, Director Pons’, the State Laboratory of 
distinguished scientists to accompany him to the In- 
Ta — Dr. Charles O’H. Laughinghouse, Raleigh, has been 


Samples prepaid on request to Hygiene, Raleigh, was chosen by the Surgeon General 
ternational Conference on Rabies held under the 
elected Secretary of the North Carolina State Board of 
><- 


The Precision Super-lligh Speed 
with 100 Point Auto-transtormer 


An Ideal X-Ray Generator 


Rectirtzs all useful portions of sine wave. 
Discards all that portion of the wave which tends only 


to produce unnecessary heat in the x-ray tube. THE p 6 in aia 
IN RADIOGRAPHY, it delivers twice as much useful this gen lament scrongly ap- 
x-rays, — half reduction of exposure time or use oentgenologists as of- 
of fine focus tube at lower techniques. eed 
IN X-RAY THERAPY, at customary filtration, this gen- and x-ray jaaee 

erator delivers in excess of one-third more radiation. 

Coronaless and unaffected by humidity. Write at once for special circular 212 con- 
Quiet in operation. taining detailed discussion of the Precision 
Transformer covered by “‘Life Time” guarantee. Super - High Speed X-Ray Generator. 


ACME INTERNATIONAL X*RAY COMPANY 
719 WEST LAKE STREET CHICAGO, U.S.A. 
Exclusive Manufacturers of PRECISION CORONALESS X-RAY APPARATUS 
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COULD BE 
MORE SIMPLE? 


8. M. A. Powder 


of boiled water 


AS aM 


Cup is in each can 


T IS NOT NECESSARY to modify S. M. A. for normal, 
full term infants, for the same reason that it is not necessary to 
modify breast milk — for S. M. A. contains the essential ‘food 
constituents in proper balance. It resembles breast milk not only 
in its protein, carbohydrate and salt content, but also in the character 
of the fat. Since the very young infant can tolerate the fat, as well 
as the other essential constituents in S. M. A., it is possible to give 
it, in the same strength, to normal infants from birth to twelve 
months of age and older. As the infant grows older, therefore, it 
‘s only necessary to increase the amount of S. M. A. 


The quantity of S. M. A. in 24 hours should be the same 
as that taken by the normal breast-fed infant. The actual 
caloric requirements of individual infants vary, and conse- 
quently, the amount of S.M. A. taken within 24 hours will 


not be exactly the same for every infant. 


May we send you a trial package? 


Manufactured by permission of the 
Babies and Childrens Hospital of Cleveland 
by 


THE LABORATORY PRODUCTS COMPANY 
CLEVELAND, OHIO 


roducts per the Infant’ 
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DRAINS 


Suprapubic, Perineal, Urethral 
Ureteral, Bile 


URETERAL 
STONE DISLODGERS 


Probang - Spiral - Balloon 


SOFT 
RUBBER CATHETERS 


Pezzer, Straight and Angle; Malecot, 
Straight and Angle; Two and Four 
Wing; Regular with One, Two, 
and Four Velvet Eyes 


COUDE AND SPECIAL MODELS 


Quality 
EYNARD = THE BEST 
(Trade Mark Registered) 
All Dealers 


C. R. BARD, Inc. 


Sole Agent for the United States 
and Canada 


79 Madison Avenue New York City 


September 1927 
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Health and State Health Officer for a ported of six 


yea’ 

Dr. C. Everett, of Rockingham, has reopened his 
nefiaee after spending two months at the Johns Hop- 
kins Hospital in the intensive study of diseases of 

r. J. R. Terry, Lexington, has been selected as 

Se for the Junior Order Orphans Home at 
South Lexington. 

Dr. Thomas W. Long, Roanoke Rapids, was re- 
cently President the First National Bank 
in that place. 

Dr. Donnell B. Cobb, of Goldsboro, and Miss Sara 
Elizabeth Borden were married June 4. 

Dr. Maricn-H. Seawell, Jackson, and Miss Constance 
Victoria Tuttle, of Richmond, Virginia, were married 


June 21. 
Deaths 


Dr. E. Lee Dameron, Star, aged 43, was instantly 
killed July 9, when his automobile was struck by a 
Norfolk-Southern freight train. 

Dr. A. T. Pritchard, Asheville, aged 45, died May 
26, of heart disease. 

Dr. Edward Jerome Peck, Hot Springs, aged 68, died 
in Fag at the Mission Hospital, Asheville, of heart 


Be. s. E. Webb, Draper, aged 49, died on July 7. 


OKLAHOMA 


Dr. J. T. Wharton, Sulphur, who has resigned as 
Superintendent of the Soldiers’ Tubercular Hospital 
has moved to Durant, where he will have charge of 
Sanitarium 

w. a, Muskogee, has been reappointed 


Dr. 
County Physician 
M. Stricklen, Tonkawa, is making extensive 


roveiments to his hospital. 
E. Walker, Shawnee, has been appointed 


County ‘Superintendent of Health. 
Hartshorn, Tulsa, has been appointed 


Health otticer for Tulsa County. 
(Continued on page 44) 


STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acid 


Indicated in Amebic Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
Philadelphia 


MERCK & CO. INC. Successors 
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Ki™ is not a formula. It is the cow’s 

whole milk basis for your formulae. ‘It is 
scientifically established as cow’s whole milk in 
composition, nutritive properties and results. 
Its use is a guarantee against milk-borne in- 
fections. The finer fat globule and friable 


curd---which are produced mechanically--- 
promote digestion and assimilation. 


Fundamental Bases for Every Formula: 


:: KLIM : : 


Merrell - Soule Merrell- Soule 


POWDERED 
PROTEIN MILK 


Based on the original 
formula. Recognized 
as the protein milk of 
choice by the hundreds 
of pediatrists who have 
used it continuously for 
five years. Prepared in 
home and hospital with 


POWDERED 
WHOLE MILK 


as cow’s whole milk 
in your formulae! 


--assures accuracy 
--is easy to prepare 


-always uniform 
and pure. 


Powdered Whole 
Lactic Acid Milk 
Correct in composition 
and acidity, possesses 
all the qualities of a 
hospital formula. Easy 
to prepare in the home. 
The desired friable curd 
is an inherent charac- 
teristic. A demonstra- 
ted clinical success. 


equal facility. 


Sé 


Literature and samples sent promptly upon request. 


MERRELL-SOULE Co. 


SYRACUSE, N. Y. 


tance o| 


that KLIM and its 
lied products be used in 


Ltd., 374 Ad- 
laide Street, West, 
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Only $27.50 for this portable carbon-arc ultra- 
violet lamp! Spectograms indicate an ultra- 
violet radiation down to 2200 angstrom units. 
Carbons are 6 in. long and 6 mm. in diameter 
and consume 8 amperes of current at 45 volts, 
For use on any 110 volt a.c. or d.c. For local, 
short range treatments lamp will -meet your 
requirements in every way. Try it for 30 days! 


JUST SEND IN THIS COUPON 


FRANK S. BETZ CO. NEW YORK 


348-52 W. 34th St. 
Hammond, Indiana CHICAGO 


Send me on 30 days free trial the 634 So. Wabash Ave. 
new 9SJ2297 Handark. If proves satisfac- 
tory I agree to pay for it in 5 monthly payments. 


Address 
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Dr. John F. Park, McAlester, has moved to Tulsa, 
= he will be associated with the Oklahoma Hos- 


pita 
Dr. H. A. Lile, Cherokee, and Miss Ella Miller, 
Helena, were married at Hominy, June 6. 


Deaths 


Dr. Chisholm Tucker Rogers, Tulsa, aged 51, died 
June 6, of tuberculous peritonitis. 

Dr. Ira Smith, Commerce, ngee 57, died April 36, at 
a hospital in St. Louis, Missou 

Dr. Walter Benjamin Wallace, Lehigh, aged 65, died 
at Coalgate, July 3. 
Hf Dr. Fae Marshall Williams, Norman, aged 64, died 
une 


SOUTH CAROLINA 


Contracts for additional buildings at the State Tu- 
berculosis Sanatorium to the amount of sites were 
let by the Executive Committee of  oagh a e Board of 
Health which met at Columbia, July 

The hospital movement of the Riteas of North 
America is more than four years old and is responsible 
for fifteen hospitals in the United States and Canada, 
devoted to the care of crippled children. The latest 
one of these institutions was opened in June at Green- 
ville. An assessment of $2.00 a year is laid on every 
— in the country for the support of these hos- 
pita 


TENNESSEE 


Dr. Horace M. Robertson, Pikeville, has been ap- 
pointed Health Officer for Bradley County 

Dr. Osgar G. Nelson has been appointed Pediatrician 
on the staff of the Child Health Demonstration at 
Murfreesboro to succeed Dr. Joseph I. Waring, Jr., 
who has been with the Demonstration about three 
years and will now go Nashville. 

Dr. James K. P. Blackburn, Pulaski, has been ap- 
pointed a member of the State Board of Medical Ex- 
aminers ¥ succeed Dr, Fountain B. Hulme. 

Dr. A. Godwin has resigned as Assistant Secre- 
on ‘the Vanderbilt University School of Medicine, 

ashville. 


(Continued on page 46) 
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THE GOLD MEDAL 
COD LIVER OIL 


The Sesquicentennial Gold Medal Award Awarded at 
Philadelphia as a Recognition of the High 
Quality of 


PATCH’S 
FLAVORED 
COD LIVER OIL 


At the Sesquicentennial Exposition held in Philadelphia last year the E. L. Patch Co. 
was awarded the gold medal for “excellence of product.” 

hoe award is only one of the various forms of recognition which our product has 
received. 

The recognition given to our product by the medical profession, after five years of 
clinical experience, constantly reminds us of our great responsibilities. 

Here are a few reasons why Patch’s Flavored Cod Liver Oil is dependable. 

It is made in our own plants along the North Atlantic Coast from FRESH LIVERS. 

Every lot is biologically assayed. The vitamin potency is guaranteed. 

The dose is small—a half teaspoonful for children or a teaspoonful for adults three 
times a day. 

It is pleasantly flavored. Your patients will appreciate this feature. 

Let us send you a trial bottle of this “Gold Medal Cod Liver Oil.” 


Taste It! You'll Be Surprised! 


THE E. L. PATCH CO. 
BOSTON, MASS. 


The E. L. Patch Co., Stoneham 80, Boston, Mass. 


Send me a sample of Patch’s Flavored Cod Liver Oil with descriptive 
literature. 


Name 
Street and Number. 
City and State 
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General Hospital, Knoxville, at an early date. 
Deaths 


r 
20, of myocarditis and angina pect 


REAL LIGHT | TEXAS 


September 1927 


A contagious unit will be built to the Knoxville 


Dr. piictioins Walter Kelly, Covington, aged 49, died 

ecently. 

Dr. James B. Sharp, Union City, — 74, died June 
oris. 


For durability, handling and vital fea- : Texas Radiological Society has elected Dr. Richard 
ures, BRADY-LITE Medel No. 900 has i # E. Barr, Orange, President, and Dr. Davis Spangler, 
Dallas, President-Elect. In our August issue in this 

3 column the name of Dr. Barr was omitted and Dr, 


Che 2-inch standard attachment ts perfect 


or head mirror work. : é Spangler given as President. The item in the August 


“he special focusing attachment provides 
light intense and concentrated. No fila- Be : Dr. Spangler as President-Elect. 
rent shadows. It Celineates closely the 
a a any organ where a small lights is = annual meeting at Paris, June 14-15, and will hold 
‘ aasaan : next meeting in Fort Worth, December 6-7. 


Model 900 with 100-watt bulb, lenses : z 
and 2-inch attachment $28 pa meeting at El Paso. Out of this tournament 


“th 2°0-watt bulb 


The North Texas Medical Association held its semi- 


issue should have shown Dr. Barr as President, and 


its 


Dr. Ralph H. Homan, El Paso, won the State Medi- 
cal Association’s golf tournament during the annual 


Texas State Medical Golfers’ Association was formed, 


vatt 30.25 
With ‘special focusing attachment, and Dr. Bramwell F. Stevens, El Paso, was elected 


250-watt bulb and 2 lenses 37.00 te President. 


The State Medical Association has a ten-year lease, 


> 
Van Antwerp’s ; ze made through the cooperation of the Tarrant County 


Surgical, Hospital and Laboratory Supplies 
Mobile, Ala. 


years. 
opened in San Antonio. 


twenty-five room addition to the Lagrange Hospi 
which will cost about $50,000. 


(Continued on page 48) 


Medical Society, on new offices in the Medical Arts 
Building, into which they recently moved. New steel 
furniture was purchased for the offices. The Library 
will now be made available to physicians throughout 
the State, an attainment which the Board of Trustees 
of the State Associaticn has striven for for several 


The Medical and Surgical Hospital was recently 


Construction will begin soon on the new two-sto 


RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 

pose of making radium available to Physicians to be used in the treat- 

ment of their patients. Radium loaned to Physicians at moderate 

_— fees, or patients may be referred to us for treatment if pre- 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 


CHICAGO, ILL. 
Telephones: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
Wuliam L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Walter S. Barnés, M.D. 


Louis E. Schmidt, M.D. 


Pa 
| 
2 
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Can You Hope to “Lubricate” j —— 


25 feet of intestines with a tablespoonful of oil ? 


Just try to lubricate the mouth — the 
mucosa is just the same. 


And then coating the walls of the bowel 
with oil is so undesirable — it is liable to 
interfere with the digestive processes, 


Petrolagar 


does not coat the intestines or the food with 
a film of oil. - 

The petrolatum is maintained in its emul- 
sified state by the indigestible emulsifying 
agent, agar-agar. Mixed with the intestinal 
content, a yielding, easily moved, fecal mass 
is produced. 

That is why PETROLAGAR is proving such 
a valuable aid in restoring “Habit Time.” 


Deshell Laboratories, Inc. 


‘oil increases the efficiency as an 

intestinal ludiigant—mixes in- 

timately with intestinal content, 

‘and’the tendency to leakage is 
lessened. 


The emulsification of mineral 

= 


Petrola 


Reg. U. S. Pat. Off, 


gar 
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Alli H A brick and tile hospital building will be erected in 
1son anes a e Luling to cost, including equipment and building site, 
about $40,000. 

P The Governor has apocintet the following members 
of the State Board of Health: Drs. Joe Gilbert, Aus 
and A. A. Ross, Lockhart, six-year terms; Drs. E. W, 
Wright, Bowie, and C. M. Rosser, Dallas, four-year 
terms; Drs. A. W. King, San Antonio, and J. M. 
Frazier, Belton, two-year terms. 

Contracts have been awarded for a seventeen-story 
annex to the Medical Arts Building, Dallas, to be built 
at a cost of about $800,000. It has been announced 
that the work will start shortly after January 1. 

Mrs. W. I. Cook, Albany, has given a fund amount- 
ing to $1,150,000 for the erection of a hospital at Fort 
Worth, this as a memorial to her husband and her 
daughter. The hospital will cost $650,000 and the 
balance of the money will be used as an endowment 
fund. The building is expected to be completed within 
nine months. One of the functions of the new hospital 
will be to give care to girls and women who are ill 
and short of funds. 

Mrs. A. L. Wilson, Superintendent of the Robert B. 
Green Memorial Hospital, San Antonio, succeeds Mrs, 
Martha P. Robertson, who resigned to accept the su- 
of the Medical and Surgical Clinic in 

.San Antonio. Mrs. Wilson was formerly Superinden- 
dent of the Woodmen of the World Memorial Hos- 
pital, San Antonio. 

Dr. J. C. Anderson, Austin, was the first Health 


Uusurpassed for Rectal and Abdominal Treatment. Officer to be elected by the State Board of Health in- 
Now being built with large extension base for gen- stead of being appointed by the Governor. He re- 
eral examinations’ and treatments. Adjustable to all ceived the unanimous vote of the Board. 


necessary positions. 
Complete Catalog on Request. Sold by Reliable Dealers 


Dr. Joe Dildy and Mrs. Lyda Parks Carey, both of 
Brownwood, were married recently. a 


Deaths 
W. D. ALLISON COMPANY, Mfrs. st Fairchild A. Bevens, Pottsboro, aged 59, died in 
931 N. Alab ™ une. 
ame St., Indianapolis Dr. Sampson C. Cunningham, Corsicana, aged 39, 
PRINCIPAL AGENCIES: 736 S. Flower St., Los Angeles; died June 22, at a hospital in Fort Worth, of acute 


110 E. 28rd St.,New York ; 58 E, Washington St., Chicago appendicitis. 


(Continued on page 50 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


George F. Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of Radiology (X-Ray and Radium) 


_ _.These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indice*2d. 


Containers for pathological specimens and information in reference to x-ray and 
-radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 
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School Days are Here! 
—again Wwe face the threat of diphtheria 


So this is your daughter, 
Doctor! She has certainly grown 
up since I last saw her.” 

“Indeed she has—she was my 
boon companion all summer long 
—but I am about to lose her 
company. She will soon go back 
to school. School days are here, 
you know.” 


“Quite so, Doctor, and that 
means the threat of diphtheria in- 
fection is again present. I hope 
you have taken the precaution of 
immunizing your little girl against 
that dreaded childhood disease. 
Each year diphtheria takes its 
toll of children’s lives. Each year 
parents send their children back 
to school; to possible exposure to 
diphtheria without taking the pre- 
caution of having them examined 
and treated by their physicians. 
The pity of it, when we know 


that diphtheria can be pre- 
vented.” 


“The development of the Schick 
Test and of Diphtheria Toxin- 
Antitoxin Mixture has made pos- 
sible the reduction of the in- 
cidence of diphtheria as an epi- 
demic disease but the timely use 
of theseimportant biologicals can 
even further reduce diphtheria 
mortality.” 


“May I suggest that you com- 
municate with parents in the 
neighborhood and advise that 
their children be brought to you 
for immediate examination so that 
susceptibility can be determined 
by means of the Schick Test, and 
immunity established. It would 
also be well to keep a few pack- 
ages of Squibb Diphtheria Biol- 
ogicals on hand at this season.” 


Diphtheria 
Antitoxin Squibb 


For prophylaxis and 
treatment. 


Prepared under strictest 
aseptic precautions. Re- 
fined and Concentrated. 
Small in bulk, high in 
potency, and low in total 
solids, 


Diphtheria Toxin 
for Schick Test 


For determining _sus- 
ceptibility to diph- 
theria. 

A teliable clinical test. 
Now a recognized proce- 
dure by the U.S. Public 
Health Service, Health 
boards and among private 

practicing physicians. é 


Diphtheria Toxin- 
Antitoxin Mix- 
ture Squibb 


For the immunization of 
susceptible persons against 
diphtheria, and establish- 
ing an active immunity 
against diphtheria lasting 
three years or longer. Pro- 
tein reaction reduced to a 
minimum by anew formula, 


{ Write to Professional Service Department for Literature } 


E;R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


4 
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For a good many years 
B. B. CULTURE has been well and 
favorably known to physicians 
throughout the South. 


Our latest product, BACILLUS 
ACIDOPHILUS CULTURE 
(B. A. CULTURE), is proving equal- 
ly popular among physicians who are 
employing the Bacillus Acidophilus. 


B. A. CULTURE is available at our 
depositories throughout the South. 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 
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Dr. Burrell L. Crahgock. Fort Worth, aged 63, died 
weeeny 4, of heart disease. 

i a. Dexter, Harwood, aged 59, died June §, 
of disease. 

Dr. Rcbert Quarles McClure, Texarkana, aged 50, 
died March 14, at the Michael Meagher Hospital, of 
pneumonia, following erysipelas. 

. Marie Charlotte Schaefer, Galveston, aged 52, 
died May 27, at the John Sealy ‘Hospital, of coronary 
thrombosis. 

Dr. Burleson Staten, El Paso, aged 53, died June 19, 
of sonmnome of the bladder. 

r. Robert Howell Preston Wright, Junction, aged 
55, died June 9, of acute myocarditis. 


VIRGINIA 


The Mid-Tidewater County Medical Society was or- 
ganized on June 27 by a number of doctors from Es- 
sex, Gloucester, King and Queen, King William, 
Mathews, Middlesex and York Counties. Dr. James 
W. Smith, Hayes Store, was elected President; Dr, 
James D. Clements, Ordinary, Treasurer; Dr. Maicolm 
Harris, West Point, Secretary; Dr. R. = Hoskins, 
Mathews, Dr. W Urbana, Dr. D. Bates, 
Newtown, Dr. W. Ferry, Millers aceon Dr. 
L. O. Powell, Seaford and Dr. A. Warner Lewis, 
Ayletts, Vi ice-Presidents. 

The Norfolk Gouag | Medical Society has elected Dr, 
N. G. Wilson, Norfolk, President; Dr. James H. Cul- 
epper, Norfolk, Vice-President: Dr. Lockburn B. 
cott, Norfolk, ‘Secretary- Treasurer, reelected. 

The Augusta County Medical Society, on May 4, 
made a donation of $100 for the relief of flood suftecets 
in the Mississippi Valley. 

The Walter Reed Medical Society recently appro- 
priated $100 to the Walter Reed Memorial Fund. 

The General Education Board has given_an addi- 
tional gift of $156,000 to the Medical School University 
of Virginia, for the further development of surgery, 
internal medicine and public health and hygiene, to be 
available over a period of six years beginning in Sep- 
tember. This sum is not included in the $800,000 
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Four Cylinder Noiseless 


Suction, Pressure and Anaesthesia 


Model “N”, Heavy 
Duty 


Apparatus 


An unusually efficient machine for office or hospital use, 
possessing distinguishing advantages not to be found in 
other outfits. Of primary importance is that it is a four 
cylinder machine, two of the cylinders for suction and two 
for pressure, without intercommunication between them. 
It is a heavy duty machine, equipped with a noiseless 
motor, which can be run continuously for many hours 
without overheating or losing any of its efficiency. 


OTHER FEATURES INCLUDE: 

Frees operative field of blood and Mucous during operation on Tonsils, 
Nose and Pharynx. 

Vaporizes eher for araesthesia. Provides perfect ear massage. Sprays 
oils and hey liquids. 

cir artifi jal hyperemia in Dr. Bier’s treatment for inflammatory 


FOR COMPLETE DETAILS 
J. SKLAR ve. COMPANY (Wholesale Only), 133 Floyd St., 
Brooklyn, N. Y. 
Gentlemen: 
Please send me folder explaining your Model ‘‘N” Suction, 
Pressure and Anaesthesia Apparatus in detail. 


Surgical Supply Dealer’s Name............ 


SMJ-9-27 
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Summer Diarrhea 


The following formula provides a means of supplying the principal fuel 
utilized in the body for the production of heat and energy and furnishes imme- 
diately available nutrition well suited to protect the proteins of the body, to 
prevent rapid loss of weight, to resist the activity of putrefactive bacteria, and 
to favor a retention of fluids and salts in the body tissues: 


Mellin’s Food 4. level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


While the condition of the baby will guide the physician in regard to the 
amount and intervals of feeding, the usual custom is to give one to three ounces 
every hour or two until the stools lessen in number and improve in character. 
The food mixture may then be gradually strengthened by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk is 
equal to the quantity of milk usually employed in normal conditions. Finally 
the fat of the milk may be gradually replaced, but as milk fat is likely to be 
digested with much difficulty after an attack of diarrhea it is good judgment to 
continue to leave out the cream until the baby has fully recovered. 


Further details in relation to this subject are set forth in a . 
pamphlet entitled, “The Feeding of Infants in Diarrhea”, and 
in our book, “Formulas for Infant Feeding”. This literature 
will be sent to physicians upon request. 


Mellin’s Food Company 


177 State Street, Boston, Mass. 


| $1 
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Erythrol 
Tetranitrate 


Merck 


Asthma 
Angina Pectoris 
Cardiac Diseases 


RAHWAY 


Literature on request 


Merck & Co. a 


NEW JERSEY 
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previously given for the construction of new medica] 
buildings by the General Education Board. 

. R. A. Vonderlehr, formerly of Richmond, but 
now with the U. S. Public Health Service, sailed on 
July 26 for Europe where he has been detailed for a 
three years’ service. 

Virginia Society of Otolaryngology and Ophthal- 
mology elected Dr. Charles S. Dodd, Petersburg, Presi. 
dent. It was decided at a recent meeting of this So. 
ciety to award a prize every year for the best paper 
presented by a member. 

Mr. David Pender has been elected President of the 
Norfolk Protestant Hospital, Norfolk, succeeding Mr, 
James B. Moss who resigned. 

Dr. E. E. Walker, who has been at Scarbro, West 
Virginia, for several years, has returned to his former 
home at Pamplin. 

Dr. William Edward Bray, of the University of Vir- 
ginia, Department of Medicine, has been promoted 
from Associate Professor of Clinical Diagnosis to full 
Professor of Clinical Pathology. 

The Alumni Association of Randolph-Macon College 
at its annual meeting in Ashland, elected Dr. M. Pierce 
Rucker, Richmond, First Vice-President. 

Dr. Fred J. Wampler, who recently returned from 
China, has been anpocntes Health Officer for Accomac 
and Northampton Counties, succeeding Dr. Robert P, 
Cooke, who is now in charge of similar work in Lex- 
ington and Rockbridge Counties. 

At recent elections in Loudoun County, Dr. R. EB. 
Caldwell was elected Mayor of Waterford; Dr. W. D. 
Snyder, Mayor of Hamilton; and Dr. H. A. Spitler a 
member of the Council of Middleburg. 

Dr. Earl J. Haden, East Leake, and Miss Anna Vir- 
ginia Headspoth, South Bostcn, were married April 21, 

Dr. James Fred Edmonds, Accomac, and Miss Julia 
de Tolson Donaway, Richmond, were married June 18, 

Dr. Francis J. Clements and Mrs. Mildred Bashaw 
Brand, both of Fork Union, were married June 17. 

Dr. J. Philip Jones, Jr., and Miss Helen Brower 
Hickerson, both of Richmond, were married June 30. 

Dr. Holcomb Harris Hurt, South Boston, and 
Martha Lee Adams, Blackstone, were married June 16. 


(Continued on page 54) 


-IN THE ACUTE INFECTIONS 


Where vomiting is a factor or where a.large amount. of feeding overtaxes the infant’s capac- 
ity, such as in pertussis and pneumonia and whenever it is desirable to reduce the fluid in- 


take such as in enuresis or eczema 


milk. 


the u 


(The Safe Milk) 


se of 


is highly beneficial 


Pediatrists the world over have learned thru many years of clinical experience that the 
secret of successful feeding of the subnormal infant lies in the use of this safe and nutritious 


DRYCO is simply milk in its most nutritious form, highly palatable and easily and complete- 
ly assimilated. The weight charts of infants fed exclusively with DRYCO show a_ steady 
gain. In difficult feeding cases, where enfeeblement of growth is apparent, DRYCO is 
known to give optimum results. 


Samples and clinical data upon request. 


} 


THE DRY MILK COMPANY 


15 PARK ROW, NEW YORK 
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a, In Gastric Ulcer 


Hare and others have drawn attention to s 
the persistent presence of an excess of 
hydrochloric acid both as to percentage 
strength and quantity. 
Kalak Water helps to combat such hyper- 
acidity. It is unusually well borne and pref- 
erable to single alkalies because less apt 
i 


af 


Bronchial affections following the colds 
contracted in late summer and early 
fall will often yield to the Calcreose 
treatment and more serious develop- 
ments will be avoided. 


Calcreose represents all that is good in 
creosote with most of the unfavorable 
effects eliminated. 


POWDER ::: TABLETS ::: SOLUTION 
Samples of Tablets to Physicians on Request 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, N. J. Manufacturers of Pharmaceutical Products 


Complete Catalogue on Request 
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Ridgetop, Tenn. 


Rates reasonable. 


Illustrated booklet on application. 


Deaths 


June 13, of pneumonia. 


Harold S. Bloch. 


Deaths 


W. F. Boyers,"Fairmont, aged 55, died J 


This _ instrument 
lends itself equally 
to the Pathologist in 
the Hospital and to 
the practicing 
Physician. 


The application and 
the technic of ex- 
amination are de- Ne. 1011 Type 


scribed in all works For sale by 
of Hematology and all Supply 
Houses. 


Ask for descriptive circular 
RIEKER INSTRUMENT CO. 
Sole Mfrs. 

1919-1921 Fairmount Ave. 
Philadelphia, Pa. 


Dr. 
- Dr. David Hall Courtney, Morgantown aged 
Mey 27, of heart disease. : 


Hemoglobinometer =Dare Jon n E. Hyer, Curtin, aged 60, died July 


Price 
$39.00 


June 4, following a long illness. 


September 1927 


WATAUGA SANITARIUM | cx. sawara pougiae Davis, Winchester, aged. 
died suddenly June ne of carcinoma of the stomach, 


Dr. Robert Pollard Stryker, Newcastle, aged 38, died 


Cottage sanitarium for the treat- WEST VIRGINIA 
ment of tuberculosis. yahere, has recently been, contributed ig. the Ohio 
ar, eae alley General Hospital by the children o: loch, 
Location ideal, elevation 1000 feet. Wheeling tobacco manufacturer, $200.00 000. The donors 
were Mrs. Dorothy B. Hirsch and Mrs. Madelyne B, 


Zeigler, of New York City, and Jesse A. Bloch 1 and 


Dr. Mortimer D. Cure has retired from the staff of 
the Western State Hospital for the Insane at Weston, 
and Dr. John G. Pettiee from the Hopemont Tubercu- 


DR. W. S. RUDE, Medical Director losis Sanatorium has succeeded him temporarily. 


2. 
» died 


5, of 


; a Sohn William Maguire, Huntington, aged 73, died 
ay. 
Dr. William S. Simonton, Flemington, aged 79, died 


CLASSIFIED ADVERTISEMENTS 


TO THE MEDICAL PROFESSION: We are filling a 
felt want by conducting a training class teaching 


competent office assistants trained in such 
cedures as you may require. Our classes are 
stenographers, bookkeepers, registered nurses and 


tor, Alabama —— Laboratory, 1005 
Building, Birmingham, A 


long 
* blood 
counts, urinalyses, sputum and feces examinations, also 
basal metabolism readings. We will gladly furnish you with 

ratory pro- 


Send us your office assistant for training. Write or tele . 
phone for information. Dial 38-8598. John V. Miz, 
Direc Martin 


if 


HOSPITAL FOR LEASE, long term 


HIGH POWER 


Send for 


Electric Centrifuges 


Cat Cn mental diseases. Address J. A. ey care op cane 


INTERWATIONAL EQUIPMENT C8. 


253 Western Ave., Boston, Mass. 


office, operating 
W. 3rd Street, Miami, 


desired. 
lenntio®, three blocks off main street of Mian. Thirty 
kitchens, large 
porch, ete. Address H. Hospital, 


annually with maintenance. 


The Better Acid Medium Urinary Antiseptic 


HEXALET 


Sulphosalicylic Hexamethylenamine 


Allays severe burning and has a soothing effect in kidney 


and bladder conditions without causing hematuria 
when taken for a long period of time. To 
clear shreds and pus in chronic 
and non-specific cases. 
FULL LITERATURE UPON REQUEST 


RIEDEL & CO., Ine. 
BERRY AND 80. FIFTH STREETS 
BROOKLYN, N. Y. 


= 
ul 
le up of 
clerks. 
: & Pe DRUG AND ALCOHOLIC PATIENTS are humanely and 
successfully treated in Glenwood Park Sanitarium, -Greems- 
: . PY boro, N. C.; reprints of articles mailed upon request. Ad- 
dress W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
DEL... 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician's only guarantee of reliability of those organotherapeutic 
products for whfch there is no chemical or biological assay. Every manufacturing process and all 
our products is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 

CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers Organotherapeutic 
of =O. Products 


417-421 Canal Street, New York, N. Y. 
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THOUSANDS OF CASE REPORTS DEMONSTRATE 


(Hexylresorcinol, S & D.) 
is INVALUABLE in 


PYELITIS—Acute or chronic. 
or chronic. 
TIS—Specific or 
PROPHYLAXIS — Before and after instrumentation or operation. 
SECONDARY INFECTIONS—Associated with prostatitis or distant foci of infection. 


APPROXIMATELY SEVENTY TIMES THE GERMICIDAL POWER OF PHENOL 
AND NON-TOXIC IN THERAPEUTIC DOSES. 


EASE AND COMFORT OF PATIENT QUICKLY ESTABLISHED 


For Adults, S. E. Capsules. B Boxes of 25, 50 and 100. 
For Children Solution (in olive oil). B Vials of 4 fid. ozs. 


PERFECTLY DEPENDABLE — CLINICALLY EFFECTIVE 
NOTE :—The efficacy of CAPROKOL (Hexylresorcinsl, S & D.) depends to some extent upon its ability to de- 
crease the surface tension of the urine. As diuretic drugs including Sodium Bicarbonate and large quantiti 


ies of 
fluids increase the surface tension of the urine they should not be employed during treatment with CAPROKOL 
(Hexylresorcinol, S & D.) 


| SHARP & & DOHME | 
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STORM“: 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 
Ask for 36 page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


Quality Merchandise 


at Reasonable Prices 


Surgical Instruments and 
Hospital Supplies 


Laboratory Apparatus 


I. L. LYONS & CO.,Ltd, 


Established 1866 
NEW ORLEANS 


A SAFE PRACTICAL 


Medicine. 


22 WEST 26TH STREET 


CERTIFIED 


A SYMPTOMATIC TREATMENT 
OF TUBERCULOSIS 


Send for A Copy 

A clear and concise outline of the status of tuberculosis therapy 
with a new viewpoint on the pharmacology of calcium and guaiacol and 
their effect on temperature and night sweats, showing the effect to be 
similar to that produced by rest in favoring the desired quiescent state 
so essential in the treatment of tuberculosis. Reprint and clinical data 
from the official publication of the Mexican Department of Military 


Clinical Reports, Reprints, Price List, and the “Journal of Intravenous Therapy” 
will be sent to any. physician on request. 


LOESER LABORATORY 


(NEW YORK INTRAVENOUS LABORATORY) 


Producing ethical intravenous solutions for the medical profession exclusively. 


NEW YORK, N. Y. 
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Facts about 


Cow’s milk that forms the basis of 
milk modifications also forms the basis 
for Recolac, with this distinction—in 
Recolac it is not merely modified but 
— Reconstructed. 


Modification of cow’s milk by sim- 
ple dilutions and additions accom- 
plishes little in the way of making 
cow’s milk conform to the chemical 
and physical characteristics of breast | | aS 7 
milk. This fact has long been known. Pa ;, Samples and Literaiure 
These differences in the character of 
the constituents of cow’s milk as 
compared with those of breast milk 
are sometimes disturbing factors in 
the infant’s digestion, even when 
modifications of the cow’s milk have 
been made. 


The physico-chemical differences between 
cow’s milk and breast milk, how they are cor- 
rected, how Recolac can be used in feeding 
normal infants, and how, wher modified with 
Casec, it can be used to correct fermentative 
diarrhoeas, is described in‘‘Recolac, Its Use 
in Infant Feeding.” Send for a copy of this 
booklet and samples. 


THE MEAD POLICY 


MEADS infant diet materials are advertised only to physi- 
cians. No feeding directions accompany trade packages. 
Information in regard to feeding is supplied to the mother by 
written instructions from her doctor, who changes the feedings 
from time to time to meet the nutritional requirements of 
the growing infant. Literature furnished only te physicians. 


MEAD JOHNSON & CO- 


SVILLE INO... 


MEAD JOHNSON & COMPANY 
Evansville, Indiana 
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ORDER 


E KEEP Rabies 

Vaccine (Cum- 
ming) in biological re- 
frigerators, the tempera- 
ture of which is main- 
tained near the freezin 
point continuously; an 
on orders we send it out 
in installments of seven 
doses each, to insure the 
continuance of ideal con- 
ditions for its preserva- 
tion up to within a few 
days of the time when it 
is to be used. 

Orders should be wired 
to our headquarters at De- 
troit (home office) or the 
nearest branch or depot: 


Boston 
New Yorx 
PaILaDELPHIA 
ATLANTA 
BurraLo 
PrrrspurGH 
Cincinnati 
Cuicaco 
INDIANAPOLIS 


Mempuis, Tenn. 
(Van Vicet-Mansfield Drug Co.) 


San Francisco 
(Coffin-Redington Co.) 


Los ANGELES 
(Western Wholesale Drug Co.) 


WaLxErVILLE, ONTARIO 


Go Prevent 


it is no longer necessary to send 
patients to Pasteur institutes 
for antirabic inoculations 


ERY physician can now immunize his 

cases at home. All that it is necessary to 
do is to give a series of 14 or 21 daily injections 
of Rabies Vaccine (Cumming.) There are no 
complicated gradations in dosage; all doses are 
alike. 

Rabies Vaccine (Cumming) made in the 
Parke, Davis & Co. laboratories is absolutely 
innocuous. But while it is non-toxic, it is 
definitely antirabic. This is overwhelmingly 
proved by a series of over 15,000 cases now in 
our records. 


Ask us for our booklet 


on Rabies Vaccine 


PARKE, DAVIS ¢ COMPANY 


{United States License No. 1 for the Manufacture of Biological Products} 


DETROIT, MICHIGAN 


Rasres Vaccine (Cumminc), P.D. &Co., HAs BEEN ACCEPTED FOR INCLUSION IN 
N. N. R. sy Tae Councit on Paarmacy CHemistry or THE A, M. A, 
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